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VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ect 


item of information carefully. 
the causes of death clearly and legibly. 


rtant. Physicians: please write t 


ly impo’ 


age is especiall: 


etn, SITES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vad2s.. 
LD 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no. tt a 
I. PLACE OF DEATH: 9 || 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE W.Va. county Hampshire 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limite write RURAL and give nearest town) 
OR ___and give nearest town) (in this place) OR 
TOWN umberland 27 Days TOWN, Springfield 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS Wemorial Hospital eg 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 2 OF i 
(Type or Print) = Virginia De Adams DEATH = April 23 19 54 
5. SEX: 6. cones OR a3 Ce pd iieeoeon 8. DATE OF BIRTH: 9. AGE last birthday: ‘UNDER 1 YEAR | IF UNDER 24 HRS. 
2  T 5 ths} in, 
Female (Specify): ~24-1867 | 86 sey |e de ee 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired gQugewife W.Va. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
arr Hannah Me Bride awe 
15, Was Deceassp Ever In U.S. ARMED Forces ?| ‘ : 
(Meh io oF adhe Ue Yes iveigat ordain er 16, SoctaL Securrty No.: | 17. INFORMANT & ADDRESS: 
no eee) none ital pegopde. «J tee an 
18. MEDICAL CERTIFICATION eet ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ga see! 
Z NSET AND DeatH 
G2 3.0 ‘ - 
Teabdinte Cause (Joven Cardiac failure. ..... scuba] NAAN 
DUE TO 
Antecedent cause(s) * 
fey ase BEN wc eet et ILLS ee eee eh ree ee eee eee 


giving rise to the above cause DUE TO 


stating underlying couse lest (¢) Intertrochanteric fracture of left femur. 27 days. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
iA ITION CAUSING DEATH. ...... 


19a, DATE OF [al 19b. MAJOR FINDING OF OPERATION: pin applied.) 20. avurorsy? 


| March 31/54 ___|Intertrochanteric fracture,left femur,r ed & | YoONoy 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY & or CONTRIBUTING street 


OF office bldg., ete., . 
CAUSE OF DEATH. INJURY “dome. | Soringfi eld Hampshire W.Va. 


Zid. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED | 
t 


W DID INJURY OCCUR? : 
Whil Not whil Tear oe over a Tru 

furury 3-27/ 54 ess aoetilel ae er and fell to 2 fel Tere 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inqui sand 


find that death resulted from: Natural causes [], Accident Bt, Suicide [], Homicide [], Undetermined cause [). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


. DEPUTY MEDICAL EXAMINER 
OTE Sa) Cera cae M.D. ASSISTANT MEDICAL EXAM. 4-26-1954 
DATE THEREOF 1E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


-25-1954 hby Cemetery Ashby W.Va. 


c’D BY LOCAL | REGISTRAR’S NATURE 24, FUNERAL DIRECTOR ADDRESS 
- 


W-A-\genderson-% Guthrie: Springfield ,¥.v8 


28. BURIAL, CREMATION, 
EMOVAL (Specify) : 


FilmpGl65 2 for 1 certificate 
4/27/54 emf 


'S “A Nvaand 


psel LS dV 


O3araod 


Wheite corpdbsie jim: 3 | sf 
MARYLAND STATE DEPARTMETT OF HEALTH 
. ‘CERTIFICATE OF DEATH REDON. Fon 
4d 
L re DEATH: Ey pee RESIDENCE (HOME) OF Bs a 
s Allegany MARYLAND Maryland Allegany 
fees (If outside corporate limits, write RURAL and LENGTH OF STAY Cee (If outside corporate limits, write RURAL and give nearest town) 
Town 7° Cumberland ) /- } Wasy asia town Cumberland 
INSTITUTION OR ADDRESS eee eee 
STREET ADDRESALLegany County Infirmary 1308 Oldtown Road 
ra. NAME ap (First) (Middle) (Last) 4 ae (Month) (Day) (Year) 
(Type or Print) Mar Elizabeth Allen DEATH 4}, 
5. SEX 6. COLOR Ok RACE Te poe ee 8 DATE OF BIRTH 9. AGE last birthday en | ion) est If a | 
Female| White (Srectyy Wea OWEL 3£29 £ 1866 88 vee eel 
19a. USUAL OCCUPATION (Give kind of work ll. BIRTHPLACE (State or foreign country) 12. Crmizen or WAT 


done a Brtshw ese even if retired) 


13. FATHER’S NAME 


Xi KIND OF INESS OR 
por Yr yy 


Joshua Michael 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Socran Security No. 


erkeley Springs, W. ra Ue ee ee 


14, MOTHER'S MAIDEN NAME 


Hannah Brewer 
17. INFORMANT AND ADDRESS 


(Yes, n6; own) et pau 4a war or dates of 
, -Allegany unt 
18, MEDICAL ee, INTERVAL Berwemn 
1 mer erain'y bot CONDITIONS DIRECTLY iG TO DEATH OnseT AND DEATH 
1.0.f cerescs. 
wart cause @)., 4 , 


Antecedent cause(s) C: ZL. ine< tte 5 
Diseases or conditions, if any, —_(b)... \ voencp wielhcs-<ammeaeoe 
giving rise to the above cause 
stating the underlying cause Inst 4 > 
els i Na: a 
i. OTHER SIGNIFICANT semper vo =ebtre-te 
Conditions contributing to the death but not ee ? 
ee telated to the disease or condition causing death. e 
¥9a. DATE OF OPERATION ¥9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
( Ye O No O 


~ MARGIN RESERVED FOR BINDING 
7 


ACCIDENT (Specify) PLACH (llome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE RY 4 a 
= fonth) (Da; Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (Hour) She, Pah 
INJURY m. | Work [At work 
> 22. I hereby certify that I attended the deceased trondlffon:..F Yd 19 ¥ that I last saw the deceased 
le on®* -A@., 108% and that death occurred at® m the causes and on the G3. stated above. 
sigh ATURE (Degrés or title) JS. DATE SIGNED 
Soe VER a oA D- 4 ed ce 42 S¥ 
BURIAL, CREMATION |) DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, our county) State) 
( REMOVAL (Specify) : | Z A id : ‘ : E: ‘ 
tee nos 41 N+. Tabs : gerkle rings a 


D » REC'D BY ee REGISTRAR'S SI Tae RE ee FUNERAL DIRECTOR ADDRESS 
the o/s | te 4 /a Charles L. George Cumberland, Md. 
4 


VS. A15A-5-53 


MARGIN RESERVED FOR BINDING 


Wreath, oopextt 815.0 


item of information carefully! 


i 


Supply every y 
int, Physicians: please write the causes of death clearly and legil 


TH UNFADING INK. 


impo: 


ly 


age is especia’ 


a 
a 
B 
= 
i 
e 
ie] 
na 
< 
fa 
‘S| 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "03426 Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa........%..... 
1. PLACE OF DEATII: * ie. ‘USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Pa, _ county 


CITY (If, outside eounomate! nits, write eeu 


LENGTH OF STAY es (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town 


{in this place) 2 


TOWN Gumberland TOWN Rural) Bedford Hie 
HosriTAL OR. Dead on arrival at the STREET Route 2 Ut rural, give location) Ges ssna,P Pe 
SinbeT ADDRESS Memorial Hospital Room)16-5th_ St.Cumberland,Md. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) aa (Year) 
DECEASED: OF 
(Type or Print) Clarence Russell Anderson | peraTmu April 4 1954 

5. SEX: 6. ae OR 


Male | White seinMarried |Oct. 24-1394 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


Brakeriah: 
13. FATHER'S NAME: 


George W.Anderson 
Gane fel peel SoctaL Secumty No.: | 17. INFORMANT & ADDRESS: 
05-07-9730 wife )Edith Trent Anderson, Bedford, Pa. 


no service) 
18. MEDICAL CERTIFICATION 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
59 eel Days | Hours | Min, 
yrs. 
11. BIRTHPLACE (State or foreign country) | 12. eas OF WHAT 


TRY? 
Bedford Co.Pa. Tes .Ke 
14. MOTIIER’S MAIDEN NAME: 


Nora Me Creary = 


10s. KIND ae BUSINESS OR 
INDUSTRY: 


B&O» Re Ry. 


INTERVAL BETWEEN 
1 are gain DIRECTLY LEADING TO DEATH: ‘ONver ane (Biker 
Inivn@inte cauée (a)....... Coronary, o¢clusion | sudden... 
DUE TO 
Antecedent cause(s) sis ? 
Wins is Conalienenit ane, AD) acn-s 1 eee tte sigteheaMeuc, oa Missense sae esl > 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS SRR aEERULANG 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. Pe Meena: fee NET See em P 
19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
YeQO Noh 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ble. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] street, office bidg., etc., | 
CAUSE OF DEATH. PNgURY 
2id. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY, M. work [) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection {, Inquiry #], and 


find that death resulted from: Natural causes }, Accident [], Suicide (], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
954 


M.D. ASSISTANT MEDICAL EXAM. 
METERY OR CREMATORY LOCATION (City, town, or county) (State) 


erro 7 Zezerer Bedford co, cm 


dD is 24. BUN. AL Be ah 
y 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 

ria 

C’D BY LOCAL 


DATE THEnEOr 


[Dd a Mawes 


RO4Y43Q4 4 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


ly. ™ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


ccpofasD®eHQ0GES = MARXHAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and Negi 


correct age is especially important. Physicians 


3) S51 CERTIFICATE OF DEATH Reg. Dist. No.” 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (Homey OF DECEASED: 


Oey 


| county _ ALLEGANY __sMARYLAND | ___ STATE COUNTY _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY citys outside Corporate limits, write F fi give nearest town) 
OR and give nearest town) 


Town " CUMBERLAND {in this placc) own PAW PAW,W.VA. 


HOSPITAL OR STREET (Uf rural give location) 


INSTITUTION OR Aeon lr HOSPITAL ADDRESS 


STREET ADDRESS L AVI 


3. NAME OF — “(Middiey ~~ (Lest) 


4, DATE (Month) (Day) 


DECEASED: oF 
(Type or Print) aK BOY a 1 en DEATH: APRIL 10 _ 19 a 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIE! ve 8. DATE OF BIRTH: gilt GE last birthday| 1 e 
RACE: WIDOWED, DIVORGED Monat) Daya:| iiou 
if ah 
MALE WHITE (Specify) SI NGLE * SY 2 yrs. 
hoa. USUAL OCCUPATION (Give kind of} 108. KIND OF Buene fy PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dong dyging most of working life, OR INDUSTRY: sguanyy? 
even if 7 : MARYLAND slid 
13. FATHER’S NAME: = - i 14. MOTHER'S MAIDEN NAME: 
ROY_P,_ARNOLD __MARY H BatLey 
18. WAm DECEASED EVER NQI-D ARMED FORCES? 18, SOCIAL SECURITY No. 1z.. INFORMANT ADDRESS; 
( , or unk.)| (If Yes, give war or dates 
of service) 
; 18. MEDICAL CERTIFICATION, /INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH crest ane aie 
j 1 
Té 1,0 
IMMEDIATE CAUSE (A) = 


ANTECEDENT CAUSE (8) VA 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE -— 


DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 1 20. PSY? 
yes NO (il 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


* 193) , that I last saw the deceased 


that death occurred at 63 aie grep hs causes and d the va tated above. 


a3 


2ie& INJURY OCCURRED 
While Not while (is) 
M. at work at work 


22. I hereby certify that I attended the deceased from 


to 


alive on ............. sal OL: 
SIGNA’ 


wh LALLA d + 
DATE REGD BY LOCAL “a ‘ay ADDRESS %. 
EAISTRAR ~ 


pt, 14954 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14}3328 
ay SA CERTIFICATE OF DEATH par Baie. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: 
MARYLAND STATE, Week * rw Vlins 
OR 


ifpits, write RURAY LENGTH OF STAY Nt (It es rag ie ae write RURAL and give nearest town) 
-* (in this place) OWN 


HOSPITAL OR STREET or chen. rural give Jocation) 


INSTITUTION OR aa ADDRESS 
STREET ADDRESS suite ola shi. 1 


3. NAME OF 1 4, DATE (Month) 7 (Day) (Year) 
DECEASED: Lo mi <1 OF inset i 
(Type or Print) Oana DEATH: Z, 19S 
5. SEX: $. COLOR OR 7. SINGLE, dSabe 8 DATE OF BIRTH: 9. AGE last birthWay:) lr uNpeR I year | ir UNDER 24 HRS. 
2. yee 2 WIDOWED, DIVORC Months) Days | Hours | Min. 


{ Were (Specify) = <-" yrs. 
PA’ 


Wa. USUAL OCCUPATION..Give kind of IND 5 : 12. CITIZEN OF WHAT 
é Re murine 7 ost of werking life, ‘OUNTRY? 


Darra. 


Interval Between 
Onset And Death 


fA-1 
-S.Afmep Forces?| 16. Soctat Securtry No.: | 17. 0. 


WIN U.S. 
(Yes, no, or unk) at es, give War or dates of 
2a cork 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4R0,0 
Immediate cause (a) a. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause = 
stating the underlying cause Iast_ DUE TO 


{c) 
OTIIER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
= | No 


SUICIDE fice bldg., et 
NOMICIDE fNguR’ y° eee 


ce (Month) (Day) (Year) (Hour) | White at OCCURED 


hile at Not While | 
INJURY m. Work (J At Work OD 


22. I hereby certify that I attended the deceased from 


ee , from the causes a the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


MI, 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


2 
s 
t 
2 
ro 
c=] 
os 
2 
a 
s 
oa 
9 
Ga 
§ 
os 
: 
rae 
ss 
o 
n 
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£ 
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o 
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§ 
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z 
a 
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3 


VS. A15A - 5 - 53 


$ 


MARGIN RESERVED FOR BINDING 


eporrect 


fully. 


1on care: 


item of informati 


Supply every 
: please ake the causes of death clearly and legibly. 


icians 


WITH UNFADING INK. 
Physi 


ly important. 


PLEASE WRITE\PLAINLY, 
age is espe 


, items 18&21 Film “168 7/9/54 ams — 


312) 


MARYLAND STATE DEPARTMBNT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Vice 
"], PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Allegany MARYLAND sTATE Ma. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
TOW: = TOW! F p * ) 
GEE ae ae STREET . (If rural, give location) 
INSTITUTI b4 ADDRESS 
SIREET ADDRESS Tn _Barrelisville Clay Box 176 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) + Raker | DEATH 4 19 
5. SEX: 6. RACES OR cz Foe ROS ena, 8. DATE OF BIRTH: 9. AGE last me UF UNDER 1 YBAR | IF UNDER 24 HRS. 
een ne: ae * Monthe| ‘Days | oar | Min. 


10a. USUAL OCCUPATION (Give kind @ | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. puis isl OF WHAT 


work done during most of work life, P INDUSTRY: 
Clay i Miner fining Clay li gh 


18. FATHER’S NAME: 


George D. Baker 


15. Was Deceasep Ever In U.S. ARMED Forces ?| OCIA : 
(Yes, no, or unk.) (If Yes, give war or dates of Seer a ea Md. 


no seed 214-01-6713 | brother-Clyde Baker,R.F.D #2 Frostburg 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


fatchard eause (a). heels = Te TT SCE ae = ) ssosateennte abou. 6 


14. MOTHER’S MAIDEN NAME: 


Margaret Layman 


17, INFORMANT & ADDRESS: 


ain 
DUBITO,  nmal ence i "CB laden Sp) 
Antecedent cause(s) also had mitral stenosis and 
tai ce eM ATS MLE Mpel ome, (Dds ee UNMET LOANS TOR ILR. ac seesensssnrosiuniineritomnsonsnsnisistanivnisnnf sie site pe 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
TION CAUSING DEATH. ..... at = Pt, cr ee 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
, { ’ | Yes] Ney 
?is. EXTERNAL CAUSE WAS Hib. PLACE (Home, farm, factory, | He. (Gity or town) (County) ‘(Biate) 
PRIMARY 1) or CONTRIBUTING OF yt tee bldg., ete-, | 
CAUSE OF DEATH. INJURY mine e ilie Allegany Md. 
2d. TIME (Menth) (Day) (Year) (Hour) an NIURY ‘ockuhieh 2if. HOW DID INJURY OCCUR? 
t 3 ; 
fury gredual | eee ae] | Breathing silica in lungs 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry f#, and 
find that death resulted from: Natural causes €f, Accident [}, Suicide [], Homicide [], Undetermined cause a. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. ril 26-1954 


23. BURIAL, Hine aoe prey 
OVAL, (Specify) : “$¢ 
— REC'D BY LOCAL Liban Si ye 
= fay VG. ae MO XttAn 


MARGIN RESERVED FOR BINDING 


, (Yes, no, or unknown) | (if year, give war or dates of 


03230 


ARYLAND 3153 STATE DEPARTMETT OF HEALTH 


wef 
afl 

I~ bf CERTIFICATE OF DEATH Reg. Dist. No... 

1. PLACE OF DEATH: 2. py RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY, 

aT eds pany MARYLAND A SS Mineral 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY Ut outside corporate limits, write RURAL and give nearest town) 
OR give nearest town! (in this place) OR : , 3 
TOWN Cum 2 me: TOWN idvelayv 2 X= 
HOSPITAL OR STREET ~ (if rural, give location) 
INSTITUTION OR : ADDRESS J 
STREET ADDRESS Sacred lleart Hosp. 43 Potomac St, 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : oF . 
(Type or Print) Luc Ma) Baker DEATH Apr, 17 19 54 

&. SEX 6. COLOR OR RACE Le he A ORCED, 8. DATE OF BIRTH 9. AGE last birthday eee pe ease pee 
4 tan i 2 ont ays | Hours 4 
Female White tGpectigy Walon Mar, 22,18¥0 igs) ae ibs | 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF oe oR 
done dicing moet of working life, even If retired) INDUSTRY | 

iousewi Own Home 
13. FATHER’S NAME 


Leonard WV. Huf 
16. Was DeceasEp Ever IN U.S. ARMED Forces? 


11. BIRTHPLACE (State or foreign country) 
Spring Gap, Maryland 
14, MOTHER'S MAIDEN NAME 
Wlizabeth Davis 
17. INFORMANT AND ADDRESS 
Charles Baker 


12. CITIZEN OF WHAT 
Country? U 
abe 


6. SocraL Security No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2.9.6 X SS Oe NS es 5) oe 


Immediate cause (8)... MOM YF neg 


Antécedent cause(s) ‘ | 
bene wthonkeyipin jpn Anwk Artin. ise 


INTERVAL BETWEEN: 


stating the underlying cause last 


Il. OTHER SIGNIFICANT a Ey 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i. ae a <> SST vs I =F al a a Tel be Bos Su fa Yes be No 0) 


|. ACCIDENT (Specify) ae ne, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offices bidg., ete.) t 
HOMICIDE PNSURY H 
E (Month) (Di = Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ss (Month) (Day) (Year) (Hour! 3, Ee e 
INJURY m Work 0 At work [) 


WA: 


fy hs > that I last saw the deceased 
MUObe 
ae and that deaths oceurred at... ee from wy causes and on the date stated above. 


SIGNATURE y on title ADDR DATE SIGNED 
is Andean 
23. BURIAL, CREMATION WY 
Biss: (Specify) 
ly. { 
BCD BY LOCA iy ee R, rad AGNAT ORL 7 ERAL DIRECTOR 


George 


GEL LE I9 suites f Bittde, Dd -\charies 1. 
Go é 


S$ ‘A NVAUN 


ysel Le UdV 


O arsed = 


+ 


Ni ° 
Witkin corpocgte HinS!MONS seARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03131 
3154 CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE _ MARYLAND e COUNTY A 
Gh aoe See corporate limits, write RURAL! LENGTH OF eae cue (If outside corporate limits. write RURAL and give nearest town) 
give ni ‘ 
BH 22) ew CUMBERLAND BAYS” Town CUMBERLAND _/ = 
: = BOSRITAL OR STREET (If rural give location) 
cs > ADD} 
a STREET apDREss MEMORIAL HOSPITAL Bie WOODS IDE AVE. 
2 
ee = 
& | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year; 
2 DECEASED: pe \ 
c) (Type or Print) PAUL Obed BARGER peata: APRIL It, 19 5 
s MALE $. BO OR t a err. eam 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iP UNDER 24 HRS, 
2 A IDOWE! D, g: Months; Days { Hours | Min. 
3 HITE Speci)? MARRIED | 11/ 10/1897 6 yrs. Tee | 
u, | 10a. USUAL OCCUPATION.Give kind of | 10b. BEE OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): jiz. CITIZEN OF WHAT 
ro} 1: work done oats most of working life, ReTTy COUNTRY? 
e even if retineHlew dispatcher | Be & O3- = Cumberland, Maryland UsSehe 


FATHER’S NAME: 
WILLIAM H. BARGER 


15 WAS DecEASED EVER IN U.S. ARMED Forces ? 
(Yes, pg, or unk.) | (If Yes, give war or dates of 
4 service) 


14. MOTHER'S MAIDEN NAME: 
CLAUDINE FISHER 


16. SocraL Security No.:{ 17. INFORMANT & ADDRESS: 


7 4-05 -59F0| MEMORIAL HOSPITAL 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Immediate cause 


ITH UNFADING INK. Supply every item of information carefully. 


Interval Between 
Onset And Death 


please write the ¢ 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


a Diseases or conditions, if any, ds a 
ie giving rise to the above cause 
ot stating the underlying cause last. 
Bs 
a, | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
eI! | Yes []_Nopk 
4 & | 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
{ £ SUICIDE |or vy oftce bide. ete.) | 
t al HOMICIDE INJU 
2, im TIME (Month) (Day) (Year) (Hour) Fata OCCURED HOW DID INJURY OCCUR? 
a5 OF While at Not While 
, eqs INJURY m, | Work () At Work 
SS A © | 22. I hereby certify that I attended the deceased from 2. 199-4, to fi 3-7, that I last saw the deceased 
Sy . 
es alive on ZL! ..» and that death occurred at l2 50. P.M... from the causes and on the date stated above. 
tai SIGNATU (Degree or title) ADDRESS DATE SIGNED 
BS Wah 
Q* REMOV A CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 pur La. 4 /14/ 54 lillerest Burial Park | Cumberland, Maryland 
ey D, ma ECD BY tei EGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
= 4 
2 ff Ms sp i dl H. Wayne George Cumberland, | Md. e 
wi 
> 


S “A fivauna 


vsel OZ Udy 


asf 
( qj 


c 
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VS. A15A - 5-53 


a 


PLEASE WRITE PL 


item of information ca: 


MARGIN RESERVED FOR BINDING 
ishportant. Physicians: please rite the causes of death clearly an: 


NLY/ WITH UNFADING INK. Supply every 


wa 


cia’ 


age is espe 


3209 (03432 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S CERTIFICATE OF DEATH wo......: 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Vid. COUNTY g. 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __ ang give nearegt town) v (in this piace) R 

TOWN (rural) Cumberland | Jl yrs. TOWN (rural) Cumberland 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR 5 ADDRESS ‘ 

STREET ADDRESS R..D.4#4 Mexico Farm R.F.D.#4 Mexico Farm 

DECEASED: 


3. NAME OF (First) (uliddie) (Last) | 4, pate (Month) (Day) (Year) 


(Type or Print) John Be Rartles,Sr DEATH April 18 954 
5. SEX: | 6. cee OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: GE last birthd: IF UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, ent Days | oars | Min. 


(Srecifyinarried - yrs. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
i INDUSTRY: COUNTRY? 


work done during most of work life, INDUS’ 5. . 
Trucktdtever for Elwodd Rowley,Contractor, Martinsburg,W.Va. | U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John H.Bartles Emma E.Eversole 
15. Was Daceasep Ever IN U.S. Armen Forcas ?| 


(Pee; vo. dr Gok] GS Ten, dive var ar Medes of 16, SoctaL Security No,: | 17. INFORMANT & ADDRESS: R.FeD #4 
no eee) 220-10-0587 (wife)Ruth Grove Bartles,Cumberland,Md. 
18. MEDICAL CERTIFICATION InvwnvaL Becwmen 
L aera-¥. i i DIRECTLY LEADING TO DEATH: ONSET AND Deate 
Immediate cause 2. GOR OM MID, NICS B AO T. ld aio tee enreenern ning ALOT. 2. 


Antecedent cause(s : 

Diseases or Ney B Mes: LO rsase:.5 COronary. sclerasis...... rete eee eet Ata O 
giving rise to the above cause DUE TO 

stating underlying cause_last 


ee ae) Arteriosclerosis with hypertention. 4 yrs. 
IL OTH! SIGNIFICANT CONDITIONS CONTRIKUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: ‘ of % | 20. AUTOPSY? 
| Yes CO] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (| OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY ; 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (4, Inquiry pf), and 
find that death resulted from: Natural causes], Accident 1), Suicide [1], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. fa 6 M.D. ASSISTANT MEDICAL EXAM. * 
23. BURIAL, CREMATION, | DATE THEREOF AMY OF CEMETERY OR CREMATORY | LOCATION (City, gan om county) (State) 
Barve’) + | a-2T-54 | , Mary's Cem Cumberland, Md. 


L EGISTRAR'S 5! INAPURE 


Me. d ine ‘James ¥, Scarpelli Cumberland, a . 


‘SA Nvaans 


vosl £3 udV 


Qarodd a 


ED FOR BINDING 


MARGIN 


a 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. A15A - 5-53 


ect 


item of information carefully. 


Please write the causes of death clearly and legibly’ 


> 
iT 
£ 
o 
c 
e. 
a. 
5 
n 


ysicians: 


a 


specially important. Ph: 


age is e: 


5218 "3433 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY a V4 legatty MARYLAND STATE LIF COUNTY Piveguirty 
es Gis outside corporate limits, wi RURAL \, ye OF STAY is (If outside corporate limits write RURAL and give nedrest town) 


and give pearest town) (jn this plaec) 

TOWN arc re A) - (Purat Si Yous TOWN PROF Care 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR . . ADDRESS 

STREET ADDRESS Heian Saviors ABA — 


3. NAME OF First) (Middle) (Last) ih DATE (Month), (Day) (Year) 


DECEASED: OF 
(Type or Print) S/S e477 SBCA O DEATH ese IG ns 
6. COLOR OR 7, SINGLE, MARRIED, 


5. SEX: 8. DATE OF BIRTH: » AGE last birthday:| ir UNDeR I YEAR | IF UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, 


Wale Bh rke. (Specify) : yectcg hot June no Emi — Montha| Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind ‘ee 10d. aay OF LEBEEL ED. Ss Il. BIRTHPLACE (Sjate or foreign country):| 12. CITIZEN OF WIIAT 
work done during most ef work USTRY : | Fi. UNTRY? 


“sa 


even if retired): oy eee =, ae Roe 
| 14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
p AF Cars | tle Crwrrews 


15. Was ae eae Aumep Foxces?/ 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
lagh KBtar dé, 7EARTON,, Aid, 


service) mein 
18. MEDICAL CERTIFICATION erent Bet Pe 
1 Dinnasee OS CONDITIONS DIRECTLY LEADING TO DEATH: * hits 


2,0 y/ 0, Anp DEATH 
CM CRMEILAE OD VET Ore) ose erasrs 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) «+. 
giving rise to the above cause DUE TO 
stating underlying cause last {e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
R CONDITION CAUSING DEATH. 


; 20. AUTOPSY? 


19a, DATE OF a Te 19b. MAJOR FINDING OF OPERATION: - 


i} YesO N 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ‘hile at Not while 
INJURY M. work [) at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry Df, and 
find that death resulted from: Natural causes @], Accident 11, Suicide, Homicide], Undetermined cause O. 
CHIEF MEDICAL EXAMINER ¥ DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, ea THEREOF | ti; & OR CREMATORY | LOCATION toe town, or county) (State) 
ipecify: 
L Psa Wid ~tras Coane. CST Cred PAIK 


GNATURE 


== CS 


DATE peel BY gre ADDRESS 


ad, (Fsv 


OB arse 9). al “ 


W teas Gorponyte Mente 03134 - 


STATE DEPARTMETT OF HEALTH 
3 5 4 Ee: - 
pole Jot 
? 
~| put CERTIFICATE OF DEATH keg. isto... 
1. PLACE OF DEATH- 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE -: : : COUNTY 
Allecany MARYLAND. ng £: 
ory ms ‘outaide Se mits, write RURAL and LENGTH OF STAY GITY AI outside ‘corporate limits, write RURAL and give nearest town) 
vs - 
sown re nearest town: ) 2 {in this place) (ieee Cumberland 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 3H a 
STREET ADDRESS Sacred Heart liospital 107 Greene St, 
3. NAME OF (First) (Middle) (Last) “a DATE (Month) (Day) (Year) 
ee sh . eee oer i 
or ih 5 } 
&. SPX <- COLOR Oft RACE) 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last bir Tune T year |Ifunder 24 
f WIDOWED, SIVORCED, al Days peers Min, 
Pema. if ¢ (Specity) Marricd farch 5,190} 
10a. USUAL OCCUPATION (Give kind of work] 0b. KIND oF BusiNnss om | 11. BIRTHPLACE (State or foreign Sate 12, Cinizen oF WHAT 
done during moat of working life, even if retired) | INDUSTRY x x RE: fe CouNTRY? 
ewijte Own home West Virginia De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Egan Marv E, O'Donnel) 
aS Was etsy atte aa ARMED Fore 16, SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
ear, give war or . : 5 “* : 
eee e ler teaen 4 None ._ William keier 107 Greene St. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


memearee: @). Core Bene Ce Bot 'sex 2 ys | 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... Uaree () Soe eae ey S Year 


giving rise to the above cause 
stating the underlying cause Inst 
|. OTHER SIGNIFICANT ConprTIONs 


Conditions Mgrs to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Ta. DATE OF OPERATION | Tb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ {, Yer O No O 
21. ACCIDENT (Specify) } (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF o te. i! 
Se nN ed 
TIME (Month) (Day) (Year) (Hour) | Wea OCCURRED HOw DID INJURY OCCURT 
OF le at Not While 
INJURY m. Work 0 At work [ 
*s 22. I hereby certify that I attended the deceased from.. , to. ., 199.7., that I last saw the deceased 
alive on A -6 he 10, and that death oscurne at. 2 Ca 4a m., from the causes and on the date stated above. 
SI Ny TURE z WS. or title) App RESS 2 DATE SIGNED 
AS bate aD; 62 ; a. Cosaey hnlaenel ,7j Ae (7-L0 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Remover + Spey) G 
= a 19 sp 4 ick ir he Bs d 


y 5 BY woe A Tyre fg 24. FUNERAL Di RECT Re i ADDRESS: 
Mil. i SY LUMMAES Mieke -A)§ Charles L. George Cumberland, Md, 


3A Avan 


3 Udv 


Within cocrepe DResJACOBSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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age is especially important. Physicians: 


03235 


= ioe 
3156 CERTIFICATE OF DEATH tae: Baa he. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 


county _ ALLEGANY - MARYLAND stare MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and this pli OR 

WN COMBERENAS Dh es ee eines) TOWN CUMBERLAND 
OR ORS tans HOSPITAL TREET If rural give locati 
INSTITUTION OR VAL . ena (if rural give location) 


STREET ADDRESS MEMORIAL AVENUE 109 EUTEMAN ROAD 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) or 


Cer Riny BARNET = el 


yunonEe. DIVORCED, vik pron the Days | Hours | Min. 
_MALE WHITE (Specify) MARRIED DECEMBER #5 Ié 85 : | 
“10a. USUAL OCCUPATION..Give Kind of | 10b. nay ats cepts 8 OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fe ed most of working life, IND LITHUANIA UNTRY? 
ren »} Merchant Purkithes 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


CHABLES BENEMAN BELLE RUBIN 


15 Was Dzcsasep Ever IN U.S.ARMED Forces?| 16. SoclAL Secuatry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) duigegipe: MEMORIAL HOSPITAL ROMBEREAND 


8. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 YEAR aaa 24 Hes. 


18. MEDICAL CERTIFICATION ra 
Interval] Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BSYX 
Immediate cause (a) 4 
DUE TO 


Antecedent causes (s 
Diseases or canes 2 any, () eo! ee, Lathnet Laomre... 


giving rise to the above cause 
stating the underlying cause Ist, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes{]_No 
a (Specify) pecs (Home, farm, factory, 2g (CITY OR TOWN) (COUNTY) (STATE) 


fice bldg., 4 
HOMICIDE Insure O° Bids, ete.) 


bite (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While nt Not While 
INJURY m Work () At Work 


22. 1 here} that I attended the deceased from . 37. ra to. ee 19.85: ae that I last. saw the deceased 


E REC'D BY LOC Mle SIGNAT! 
"1954 | Gye ke 


Within corporatBRUMREITER = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 3136 


VS. A156 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. Tite 


age is especially important. Physicians: 


2 


PLEASE WRITE PLAINL 


ei 


3157 CERTIFICATE OF DEATH pact 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 county ALLEGANY MARYLAND state _ MARYLAND be ge oa 4 ACOUNT 

% CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limNa white RURAL and give ni 

& OR ind give nearest town)” (in this place) En FROSTBURG P . ZZ 

ol se z = 

z HOSPITAL OR MEMORIAL HOSPITAL STREET | (if rural give location) 

~ STREET ADDRESS =MEMORTAL AVENUE STAR ROUTE 

a 

3 | 3. NAME OF Fir Middle) (Last) 4. DATE (Month) (Day) (Year) 

ov : 

S| bkceasen, BABY BOY BLOCHER OF. APRIL 3 15h 

| 5. SEX: 5. SOLOR OR 7. SINGLE. MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I patel UNDER 24 HRS. 
3s Fs Months! Dj Hours | Min. 
3 MALE WHITE Greet): SINGLE | MARCH 31, 1954 | 3 DAYS ** fi Ah 

oy 1a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE wy r fo country): [12. pee OF WHAT 
3 work done during most pf working life, INDUSTRY: COUNTRY? 

2 even if retired) : “ZLt pep le MARYLAND eS 
% | 13. FATHER’S NAME: 14. MOTHER'S 6, Zl 

a 

$ FORREST BLOCHER BETTY LA RUE 

2 

= 

£ 

= 

Ea 

® 

2 

oS 

EA 

= 


15 Was Dec&asep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) 


16. SociaL Security No.: 
(it Yes, give war or dates of 
service) 


MEMORIAL HOSPITAL CUMBERLAND,MD, 
18. MEDICAL CERTIFICATION 
1. mee OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onset And Death 


eRe. cause oa AA TREN... 
Antecedent causes (s) Gre 


Hikseaes or gonditions, if any, i 
riving rise to the above cause 
stating the underlying canse last, DUE TO 


(c) 
1l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


oe bh gy os 19b. MAJ FIN: GS OF OPERATION . | 20. AUTOPSY ? 
+ hg Fra YesO) Nof— 
teabe (Specify) 


PLACE (Home, farm, factory. oe (CITY “OR TOWN) (COUNTY) (STATE) 
HOMICIDE NIURY ete = 
TIME (Month) (Day) (Year) (Hour) peste OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | wy 
INJURY m. Work At Work [] 


3... 19.5°%, and that death occurred at . 8: ho. 2 Me. 3 from the. causes and on " date stated above. 


ee or title) ATE SIGN; 
pao fe ee "St, Cans sper hd, Md. th 


23. Caled, 2 i) | om Or onde YY OR LOK TION (City, jown/or col 
OVAL (Syecify) 


22. I hereby certify that I attended the deceased from4er2k. 2, 19$%.., to MA 2", 19LF,, that I last saw the deceased 
alive on fark 
R 


: os vies ile CBs) Hind, 2. fi FUNERAL ) ¥ i! 


Witate corporate [eta 


MARGIN RESERVED FOR BINDING vc ss 


ow 


VS. A1B 8-51 


especially important. Physicians: please write the causes of death clearly and legibly. 


age is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3158 CERTIFICATE OF DEATH Rig. Diet irene 4. 


ss 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Allegany MARYLAND state Maryland coynry Allegany 


Sn a ee A es CITY (If outside, corporate limits, write RURAL and give nearest town) 
TOWN Cumberland 25 Yerrs TOWN Cumberland 4 2 
HOSPITAL OR (it rural, give location) 


INSTITUTION on. Sa ered Heart Hospital: 4| kbpness 643, Bedford Street 


3 NAME OF (Firs!) (fiddle) (Last) 7, DATE (Month) (Day) (Year) 
(Type or Print) Arvélle Vesta Boor OE waits April 5 1954 


5. BEX: 6. caEpe OR q Se ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1p UNDER I YEAR| IF UNDER 24 RkS. 
AG a a Months | Days | Hours | Min. 
Female | ‘White rely): Married | May 1 1667 ae | | 


10a, USUAL OCCUPATION (Give ki of | 10h. KIND OF ISINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working’ life, \ DUSTR: ¢ COUNTRY? 
even if retired): House enterville, Bedford Co, Pas USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Emmanuel Rose laura Wertz 
& Was Deceasen fit In U.S. ARMED Ronee 16. SocraL Securrry No.: | 17. INFORMANT & ADDRESS: 

€3, Ro, or unk, ‘es, sive war or dates o! 
Yo service) None Cromwell C. Boor, Cumberland, Md. 
18. MEDICAL CERTIFICATION I ‘weed 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditione contributing to the death but not : 
related to the disease or condition ceusing death. Abeyprterarus + Apeveechotter Muse LV tween 
Ts. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
9) SS Yes Noo 
2, ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i zoee 
TIME (Month) (Dax) (Year) (our) | INFURY OCCURRED HOW Dib INJURY OCCUR? 
INJURY TTT work Ey) at work | 


22, hereby certify that I attended the deceased from... G4¢-..., 195.8..., to..9°..Afin.., 199%, that I last saw the deceased 


alive on... Rpt... 19%¥.., and that death occurred at kom m., from the causes and on the date stateg above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS 


23. poe CREMATION DATE THEREOF NAMIE OF CEMETERY OR CREMATORY LOCATION (City, town, or counjy) 
EMO Ta Preetfy) : lapral 195: | Hill Crest Burial Park | Cumberlend 


"S Sy - ; | 24, itven fh. Right, Cumberland, ApQkess 


ee 


OR, JACOBSON 3 
_ Witte: connate LAND STATE prea lon 15 he 


‘CERTIFICATE OF DEATH ex. ist Noto. 


1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY — ALLEGANY tens STATEMARYLAND CounTY ALLEGANY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY on (If outside corporate limita, write RURAL and give nearest town) 


alae DRS | Sway CUMBERLAND 2 
TRSEEETEOR on, MEMBER TEES 216 cenTeC KUEN 


STREET ADDRESS 
3. NAME OF (First) (Middle) Last) 4. DATE ¢ (Ds (xe 
DECEASED i OF ) “Ny 
ae ARTHUR Garfield BROWN a ee) i: 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday A, ones 1 year |If under 24 hrs. 


WORCED,, iths.{ D: i Min. 

WHITE VORCED., | AUG. 10 1890 3 srs, | Months Days | Hours | 

Dae USUAL Oe aoe ek, See ror Be? Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Ciees or WHAT 
one CARMAN Wels oR RS" | RAILROAD VIRGINIA Fredericksburg _|USSa"¥ 

13. FATHER’S NAME 14. MOTHER'S, MAIDEN NAME 


RILEY BROWN Ruth Skinner 


16, Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 


ee eee | GosstOans12 __MEMORIAL HOSPITAL, BUMBERLAND, MD. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY et TO DEATH ONseT AND DEATH 


ra) 
y make A cause lerigekirnt. LX Aether oer ) : eee. ak Aa 
Antecedent cause(s) Oretie.., 
Diseases or conditions, if any, ae soy A 


giving rise to the above cause ; PR a snsnne 
stating the underlying cause last ge 


I. OTHER SIGNIFICANT CONDITIONS” “ 4 “ 


Conditions contributing to the death but not zZ 
telated to the disease or condition causing death. (Merareehn/' 
9a. DATE OF OPERATION - TOPSY? 


‘4 Yes O No & 
a RCRIDENT (Specify) | oF Rene. Home ign factory, street, } (CITY OR TOWN) a (STATE) 


dg., ete.) i 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) | wn TOURY ene HOW DID INJURY OCCUR? 


£0) ile at, Not 
INJURY 


ie) 
ra 
& 
Q 
Zz 
a 
a 
fe 
° 
i) 
a 
i] 
> 
4 
a 
mn 
= 
2 
i, 
5 
a 
= 
I 


Work At work 


22. 1 hereby certify that I attended the deceased from.. ie git 10.0.4 [ang x oe aiid of, sen that I last saw the deceased 
alive o () (1, 19f™ 


G a E ‘Degree opstitle) 


fee SS 
“BURIAL, CREMATION Be 


NAMES 5 
ReMOvab aT) ay 2,1954 Rose Hill Cemetery ! 
DATE REC'D eit Sif AST: RS, Eiky 24. —S DIRECTOR : 5 : ADDRESS 
3 poe We 


: 
i 


& 


UNFADING INK. Supply every item of information carefully. The correct 
ant. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


age is especially impo 


= es ae a we 


ate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 03139 
38168 CERTIFICATE OF DEATH ee HS 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: , = 


COUNT MARYLAND s 
LENGTH OF STAY) cry 


Ee (If ube iae i é imi: i q 
cae 4 ; (in this place) TOWN 7 
HOSPITAL OR STREET (If rural give Igeation) 
ES OR ADDRESS ¢ 
Apress (2-2 <flbre ; Lae 

3. NAME OF = Ht i ‘Li 4..DATE fonth Day) Year) 

DECEASED: Of (First) (Middle) (Last) De ) ( 1 es 

(Type or Print) Ai DEATH: / 19 fae 
5. SEX: $. 50) fe) 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Isst birth@ay:) lF UNDER 1 year | IF UNDER'24 HRS. 

A IDOWED, DIVORCED, Months; Days | Hours | Min. 
BEL Brpvisgay A 1SGG| FG _™ | | 
BI ESS OR CE (State or foreign country) : 
| Y 
f; bs Vi <t 


“1 ‘UPATION. Give OF B 12. Couey a WHAT 
g_yhost of mor) ry (ZZ 


. i rin; 
ZY, Lita Stabe 
5 MAIDEN NAME: 


3» Socian Security No.:| 17. 'ORMAN’ ew. 

213-124-690 , B mh - J 

, MEDICAL CERTIFICATION in eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Onset And Death 


57 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underlying cause last. DUE TO 

(c) 

11. OTHER SIGNIFICANT CONDITIONS a i f . 
Conditions contributing to the death but not Zp fee TA CABLED 


related to the disease or condition causing death. 


its, write RURAL 


I. BIRTHP: 


‘ 


IVb 


E: 


‘ i 
15 Was Deceased Ever IN 
(Ye )| at 


serv: 


9a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| veo] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 4 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work 0 A 
22. I hereby certify that I attended the deceased from lE@i&, 1997 to sete eel Ae s 19.2 Ep that I last saw the deceased 
alive on ML fe tot.’ L snd that death occurred at ../....f20 Mov... causes and on the date stated above. 
SIGNATU! c exree or, title! Ve (ele ‘ aa a S DATE SIGNED 


B i title) 
Le Lb Ha, st FAA, (74, 
23. BURIAL, EMATION, | DATE E! OF 
REMSY (Spesity) | MED 


DATE REC'D BY a) | REGISPRAR’S 


GED 1954 


LACATION (City, town, gr county) Btsgey y 
le DEO Zp 
TOR. R 


Pesenct—: 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


2S 
“6 
Pm» &0 
ae 
aS 
so) 
ae 
Sa 
o 
a 
ce 
3 
eC) 
Fs 
es 
eid 
#8 
4 
pa) 
E in 
a8 
5 
Ps 
go 
eo 
Aes 
tea 
a3 
As 
n 
ov 
a 
3 
= 
a 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()974() 
- 38211 CERTIFICATE OF DEATH oe 4 


1, PLACE OF DEATR: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county AJ] egany MARYLAND STATE Maryland countallegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


wa and give nearest town) (in this place) 
s y 


¥ 71 yrs. TENN lee macening 
HOSPITAL OR STREET f rural give Tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS High street High Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 2 
(Type or Print) f _ Byrnes peaTH: April 19 1 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 Year |]F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Kees Days Hours | Min. 


work done during most of working life, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Mills Catherine Dean 


1b. EASED Ever IN U.S.ARMED Forces?| 16. SeciAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, 


FeMale White Seer) ‘Widowed ~ July yle 1882 ea: bit eos: 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS ll. BIRTHPLACE (State or foreign country): |12, CITIZEN -OF WHAT 
INDUSTRY: COUNTRY? 


vor unk.)| (if Yes, give war or dates of 


? No service) No N | S. f 
18. MEDICAL CERTIFICATION (son ieteretl ete 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
133) 
Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above eause ee 
stating the underlying eause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF at | 19b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY ? 


| Oct 16.03 Oneal 55 4 Prawaatese ; E Yes] No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, str (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HLOMICIDE INJURY 


Ne (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work [] 


22. I hereby certify that I attended the deceased from S}ttawé— 0 CGE ., 19.5, that I last saw the deceased 


ADDRESS 


s e : “dy -S- 
Was OF Oe, OR CREMA’ ‘OR | LOCATION (City, town, or £ounty) (State) 


em Marys Cemetery«LOnaconing, Nde 


pare REC'D BY L | ( REGIS’ ig FUNERAL DIRECTOR . ADDRESS 


St | Qeoree Eichhorn, Lonaconing, Md. 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING JNK. Supply“every item of 


VS. AISA 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


in! 
: please write the causes of death clearly and legibly. 


cians: 


important. Physi 


is especially 


03141 


MARYLAND STATE DEPARTMENT OF HEALTH 


32,9 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fgg Dae 


I. Cena OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—ISESSIESESESEES—ee———— a —— 
COUNTY STATE NTY 
al 1 egany MARYLAND i 1 
CITY (If outside corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR ‘give nearest t in this pl OR 
TOWN’ T na oon ing "3 tas ie town _Lonaconin 
HOSPITAL STREET (If rucal, give location) 
INSTITUTION 0 


STREET AbbRESS  Detmold Street ADDRESS _Detmold Street 


3. NAME OF (First) (Middle) (Last) | 4. poe (Month) (Day) (Year) 


DECEASED 
Type or Print) William DEATH il ef 19 
5 SEX @. COLOR OR RACE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday | If undor | year [It under 24 bre. 
WIDOWED, ED, | Months | Days | Houre| Min. 
uF (Specify) “Wi yrs. ‘ 
10a. USUAL OCCUPATION (Give kind of work} 1b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cimzan or WHat 
done during most of eat dite, even If retired) | INDUSTRY. I in h id | Y; 


13. FA’ R'S NAME 


| 14. MOTHER'S MAID: NAME 


aArchbald Cameron Jean MeLuckie 


16. Was Dackasep Ever In U.S. ARMED Forces? | 16. Socta. Security No. | 17, INFORMANT < 


SS 
—AYes, no, or unknown) | oeee zive war or dates of 216-005-5727 Mrs. Wi lliam Cameron (wife ) 
—h to 18. MEDICAL CERTIFICATION onaconing, Wde 


INTERVAL BETWEEN 


1h DISEASES OR i. DIRECTLY LEADING TO DEATIL Onsger anp DEATa 
bbe A 
cee x. je COPOMATY OCEMUIB LOM ool bese wets on ye ee spe aa| Oe 
Antecedent cause(s) 
Diseases or conditions, if any, (b).._.....C.OT ON. ry. sclerosis. also. had See on eee ee we = 
giving rise to the above cause 
stating the underlying cause last ‘ ‘ 
to} Arteriosclerosis z 
Ul. OTHER SIGNIFICANT CONDITIONS 
Sark several 
Geaaicon souriatine othe damn buns. iners asthma | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | cs AUTOPSY? 
Q : Yes No 


21. EXTERNAL CAUSE WAS 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING ( | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. | work O at work O 


22. I certify that I took charge of the remains described above, held an Autopsy (}, Inspection €), Inquiry & thereon and from the evidence 
obtained by szid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes €], accident (|, suicide _], homicide (], undetermined []. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


land,Md. 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
. Lonaconing, Wd. 
24. FUNERAL” DIRECTOR ADDRESS 


George Eichhorn, Lonaconing, Md. 


03142 


Witttn compomtiyEt RYLAND 3 ] 6 1 STATE DEPARTMETT OF HEALTH 


MARGIN RESERVED FOR BINDING 


, (Yes, no, or, unknown) | (If year, give war or dates of 


‘CERTIFICATE OF DEATH reg. nist mo.oh 


1 Oe DEATH: 2. Sm RESIDENCE (HOME) OF DECEASED: YY 
Allegany 5 Wee hier Maryland COUNTY Allegany 
ony outside Bee mits, write RURAL and raat OF Se cig (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) A tl 
TOWN Cumberland? avi Bes Town Cumberland 
TREES on ro) BBs seek 
STREET ADDRESS yeh egany Count Infirm 1 Putman Street 
3. ae (First) (Middle) (Last) | 4. pee, (Month) (Day) (Year) 
UType or Print) William Salem Cruthers peatHApril 2 
& SEX @. COLOR OR RACE aE ne A 8 DATE OF BIRTH 9. AGE last birthday aan "pa jae | 
Male White SeiyMaretea | 1/22/18 61 bee fees 
Lae USUAL Seabee 0 (Give aod oro 10b. na oF Business on 11. BIRTIEPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
of wn if ret }USTR' TR 
SICRE” NASA | BULA PwtG-_|__Maryland a a Oe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Sarah Jane Burton 
17. INFORMANT AND ADDRESS 


Allegany County Infirmary Records 
INTERVAL BETWEEN: 


MEDICAL CERTIFICATION 
BATH ONSET AND DgATE 
A Fevcée Tore. 
ecarteh? 
° 
2 


“4— 


John Salem Cruthers 


15. Was DrcEaseD Ever IN U.S. ARMED FORCES? | 16. SocIaL SECURITY No. 


service) 


J. DISEASES OR CONDITIONS DIRECTLY LEADIN; 


SIK 


Immediate cause ees 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


stating the underlying cause last 2 
Il. OTHER SIGNIFICANT CONDITIO: o7 
Conditions contributing to the death but not ? 
related to the disease or condition causing death. A 
TSa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
0 Ye O NeO 
Zi. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strect, ; (CITY OR TOWN) (COUNTY) ®TATE) 
SUICIDE OF office bldg., ete.) , 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) “(Hour)” | INJURY OGG HOW DID INJURY OCCUR? 
While at Not While 
INJURY At work [] 
22. I hereby certify that I attended the deceased fro: ness 4 ¢ cderd Oe tok. ¥ 19.5 that I last saw the deceased 
alive on F 1700 £., nT ¥ and that 35 ath occurred tO E A m., from the causes and on the date stated above. 
5 (GRA URE Pegree or titie) pa i : DATE SIGNED 
cal 
ey, o° “# o og As ra SS. 7-27 
(AL IRIAL, CREMATION TE NAME OF GEMET®RY OR CREMATORY i TION {City, yown, oF county) 7) {State) 
VAL, (sorely any aa 
APRA a BP LE 


é 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 ¥ 
ban 


efully. The correct 


and legibly. 


item of information 


i 
tant. Physicians: please write the causes of death clear] 


NLY/ WITH UNFADING INK. Supply every 


ly impo: 


age is especiall: 


PLEASE WRITE PL. 


bes 


aed site 3162 eer 08143 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.... 


1. PLACE OF DEATH: ~~ |) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle gany MARYLAND STATE Wide county Alle gany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ON give nearest town) fin this place) oR e 


|W" _ Cumberland OU 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 93 2 G ay. Ss 52 933 Gay § t 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH ir. i 2 19 
6. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


6. cee OR 8. DATE OF BIRTH: |" AGE fest birthday: 


pS eo ee ey 
IF UNDeR 1 YEAR | IF UNDER 24 HRS. 
ale | whit Jan.18-1912 42 vn, [zone Dee | Hor | 


(Specify) sg, ing 
10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR on BIRTHPLACE (State or foreign apt 12, CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: 


Scusfaretire)) “Ta bporer Plasterer oe Hill,Pa. a ee 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Maud Dunlap oe en ee 


17. INFORMANT & ADDRESS: R o Py 4; D #4 


15, Was Deceased Ever IN U.S. ARMED Forces 7; 


(Yes, no, or unk.) (If Yes, give war or dates of ee bench SO 


Poel -07-6519 |(sister)Mrs. William Spriggs ,Cumberlg 
18. MEDICAL CERTIFICATION Titievae, Beneert 
I. DISEASES OR aed DIRECTLY LEADING TO DEATH: Onaits andar: 
i? . 
Pe bb cause (a). Coronary...ccclusion....... jsudden.. 


Antecedent cause(s) i 
Dighades or cofiditions, iieay, in... GOPARATY. s¢lerosds....... 


giving rise to the above cause DUE TO 
stating underlying cause last (cy 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ...... encentate ee 
19a, DATE OF 7. el 19h, MAJOR FINDING OF OPERATION: 


0 


oe 


SS SS Se ES ee EE EE — — 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] OF strect, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 4, Inquiry (4, and 
find that death resulted from: Natural causes [¥, Accident 1], Suicide, Homicide (J, Undetermined cause —. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


m.0. M.D. ASSISTANT MEDICAL EXAM. 4-23-1954 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
: 3 4 


a 


a 


2 NERAL DIRECTOR oa ADDRESS 
Ld: 2 bay Meco, = Cunencbantowl, lef 
= ee = = —= — ————— 


Film #6165 Item 14 5/3/54 emf 3163 63144 


erate Unit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 


) 1. PLACE OF DEATH: 2, USUAL R#SIDENCE (HOME) OF DECEASED: 


‘county Allegany MARYLAND STATE Qhio county Warren 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) {in this place) OR 
__ TOWN Cumberland _ TOWN( rural) Lebanon 
a g HOSPITAL OR STREET (If rural, give location) 
$a INSTITUTION OR : ADDRESS ° 
> | _STREET ADDRESS Sacred Heart Hospital R.F.D. #2 
3 a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3.2 DECEASED: OF 
Fics] (Type or Print), Dan} #& E. Dershem | DEATH Apri eae 1954 
re §. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIE: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
as nae: | CR Ge Monthel Days | ows | Min. 
a) male white i Widower !Qct.17-1897 56 vrs. 
‘34, | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WIIAT 
w gd work done during most of work life, INDUSTRY: c 
2 8g |Took for Ba s Darke Co.Ohiloy,s.a 
Q =@ | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
g Bg Edward Dershem unknown 
5 15. Was Deceasep Ever IN U.S. ARMED Forces 2 5 " A = ude = 
g Pe | Yes, no, orunk.)] (It Yes, give war or dates of TE Soe S SBeeoueert No: [eI BORMAN DS ASURES DS 2 1S, Nae Vela Lait 
service: A , 
a a Oe oes ee (danghter)¥re,.Frances Quinn, Arlington, Va 
ag fs 18. MEDICAL CERTIFICATION : e 
i) I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NERY AG an ee 
> Jd 2 ¥2 x ONSET AND DEATH 
& Zs Tieeseta case (a)... Intracranial..hemorrhage.. due..to.a.fractured| about..1/2hr 
ae DUE To 
a. Antecedent cause(s) " A 
m 2a Disesses or conditions, if ens, (»)..SKULI..& aspination..of blood Wis. MOSe. Was. 
Sq as giving rise to the above cause DUE TO a 
424 ; ; 
gS He stating underlying core lest (. fractured also left malar bone. a 
< 2 | TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3s PR TQ THE DEATH BUT NOT RELATED | 
tis DISEASE _OR CONDITION CAUSING DEATH. ..... Weert pu ioe ere ee oes 
Eg ‘Iga. DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E 5 | Yes {I NoO) 
-& | Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | le. (City or town) (County) i (State) 
fan: PRIMARY $8 or CONTRIBUTING CE OF "street, offige bldg., ete., 
ere CAUSE OF DEATH. INJURY BQ, 
aa 21d. TIME (atone) DQ OSee HepG Ae INJURY OCCURRED | aif. HOW DID BE OCURTGast iron pipe on 
q <8 INJURY - ~1954 AM. work (} at work [% e.) Letra 
ye ta By 22. I hereby certify that I took charge of the remains described ‘bite : ; y “tnd 
3 o find that death resulted from: Natural causes [], Accident &, Suicide [], Homicide [], Undetermined cause Q. 
4,2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
oJ : DEPUTY MEDICAL EXAMINER 
8 ES : eming MDA A PHL). M.D. ASSISTANT MEDICAL EXAM. 
16 fa | 23. Sey meena DATE THEREOR_{ Ep we OR CREMATORY OCATION (City, town, or county) (Statey, 
Es aM t - i AGA (Glty, tow 
Pay (surg ’ Yl 2 | 1de g Ctr en 1 
me 8 ATE REC'D BY LOCAL /RUGISTRAR'S SIGNATURE i 7_ADDRESS 
a oF “ 
< Ae LE L A. Cr A ft 2, D. a6 24 wi ae Ltt, ff 
ted iene. 


S “A Avaynd 


VST 2g Ud 


Dass 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 a. 


ws 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLANDOSMATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uol40 
"CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEAT 


2. USUAL RESIDENCE {HOME) OF DECESSED: 


STATE DA COUNTY Z 
eiryile a fe edrporate limits, write RURAL ani 


COUNTY. MARYLAND 


city ( 4 LENGTH OF STAY 
OR a: i 5 (in this plage) OR 
Tow, Ad 2 ee ZL c TOWN : 
HOSPITAL OR r i STREET Rive location) 
INSTITUTION OR ADDRESS es 73. 
STREET ADDRESS We e 2 rad 2e Yee 
3. NAME OF (Mid (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DeaTH: & 2 , de 19 SH 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1 uvoen  vean | Ir UNDER 24 Hhs._ 
RACE: WIDOWED Months! D 
wg WI ye onths| Days | Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIN ee J) it. SIRTHPLASE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of workjfy life, re) ‘(ff COUNTRY? 
even if retired): 
bt JA 3-44 LCI © he 
13. FATHER'S NAME: OTHER'S MAIDEN NAME: = 
m4 - AL 2A AC Choe = ( 
13, WAS DECEASED Even IN U.S, ARMED FORCES? INFORMA & ADDRESS: 7 
fies no, or unk.)| (If Yes, give war or dates 2 es oe 4 DL 
of service) _¢ lez Z CMG bo 
18. MECICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH WA ONSET AND DEATH 


157 Koonce CAUSE (A) Ci Shae ae *& 1 KSA, apes 


ANTECEDENT CAUSE (8) 


as . 
DISEASES OR CONDITIONS, IF ANY, (E> heater 0 
GIVING RISE TO THE ABOVE CAUSE = oye To 
STATING UNDERLYING CAUSE LAST. 
(co) BAN 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUTNOTRELATED TO THE  ~— bs aan e Qu | 6 

DISEASE OR CONDITION CAUSING DEATH. La Ae a ceeded 
TSA. DATE BoE Goce 198. MAJOR FINDINGS OF eae: 20. AUTOPSY? 
(2 13/65 & pe Ca luod panne, 15 Shndiang, Comm Wud: 4 8) yes] No fg] 


21a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


2te INJURY OCCURRED 
While Not white 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22. I hereby certify that I attended the deceased from . AE JE , 1952, to 7, 2. ies 1025 that I last saw the deceased 


alive on “i fa. 4 Baas , 199: » and that death occurred/at, t: 0 46, from the causes and on the date stated above. 
Sy SIGNATURE Al a ee IE ZL 
i Oh 


KV AAA i 
23. BURIAL, CREMATION, RTE THEREOF) F CEM 7ERY 9 ive Loc 
REMOVAL (SPECIFY) 7) — 4-7-5 


A PAE 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE [Ke 
REG GTRAB 
Se Wy k=) ; AAMALS, KM hore 


o 
eo 
2 
eB 
2 
I 
2 
s 
] 
g 
a 
. 
§ 
= 
2 
ia 
re 
z & 
a= 
Ze 
= @ 
a 
S 2 
mB 
a & 
Be 
<i 
24 
ia 
aS 
ZA 
GS = 
fe & 
a2 
sp 
E 


PLEASE WRITE PLA‘ 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age 1S €5) 


Filmfg164 Ite - 
L/aReA eal sais STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3146 


2] SERTIF ICATE OF DEATH Reg. Dist. No. £... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ss: 
county Allegany MARYLAND stare. Maryland county AL] 
GITY (It outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) e 
oot Widland OWN Cresaptown (Rural) 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
near Cumberland, Md. 


STREET ADPRESS ~~ Paradise Street 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) —-(Year) 


Cie er Print) Cecil Cc Eillott deaTuApril 12.1954 1» 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE fast birthday :| IF UNDER I] Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Vale White (Specify) : Sing le | June 8.1880 Hh, 73 yrs. a | Days | Hiseatd Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. mete Sr ee ce) 11. BIRTHPLACE (State or foreign country): \ 12. CITIZEN Li WHAT 
work done during most of working life, Y: COUNTRY 


oven Hf retro) “Parmer Own. Farm Lonaconing, Nd. Uses. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDE: AME: 


Bill Savilla Shockey 
15 Was Decgasep Ever In U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| {If Yes, give war or dates of 


No service) We None Richard Eillott, Midland, Md. 
18. MEDICAL CERTIFICATION (B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
42,904 


Immediate cause 


Intervai Between 


Antecedent causes (s) 

Diseases or genditions, if any, 

giving rise to the above cause 

stating the underlying cause Jast. DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF aici 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesC) Nope _ 


21. ACCIDENT (Specify) ELACE (Home, farm, factory, il (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ee bidg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) NE OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m Work ( At Work 1) 


22. I hereby certify that I attended the deceased from .-XAre< 957, t0 i ap & 195.7, that I last saw the deceased 
r 


alive on a ke opctir, 19, Bf, and that death occurred at Aon ean fl. ., from the causes and on the date stated above. 
eer ca - | Degree wi we DDR. ‘ ; wh Pe; y 
BURIAL, 


. CREMATION, | DATE THEREGF 1D “OF CEMETERY OR CREMATORY (Gity, town, or county) (State) 


AEMOVAL y(Specity) "| 2, pil, 15.1964 Oak WiLL, Cemetery Lonac oning, Nd. 
mae cial BY P| RS aA mee 24. FUNERAL DIRECTOR pong eee 
LETS - So | George Eichhorn, Lonaconing, Md, 


MARGIN RESERVED FOR BINDING 


N 


LAINLY, WITH UNFADING INK. Supply every item of infor 


PLEASE TYPE OR 


please write the causes of death clear! 


icians 


portant. Physi: 


im) 


correct age is especially 


BRAUMORRAY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 03147 


S4ERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECI 


| county ALLEGHANY _ _marytann |e state PENNA, county_ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outs! i 
and give AND town) this place) OR 
fown CUMBER 5 ie TOWN py’ 
~ HOSPITAL OR _ STREET 
INSTITUTION OR MOR ADDRESS 
STREET ADDRESS sia te gd “HYNDMAN-PENNA 


3. NAME OF (First) PPR (ae 3. DATE (Month) 
DECEASED: 
Civpe or Print) __ BABY BOY hve EMERICK 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 84 DATE OF BIRTH: 9. AGE last eines If UNDER t YEAR | 


‘fev te 


WIDOWED, NOL ‘CED, 


(Specify) :S 1 NG 


Months 


Hours | Min. 


APRIL 4, 


yrs. 


= 


Oa. USUAL OCCUPATION (Give kind of 
orking life,| 


work done 
even if retir 


108. KIND OF BUSINESS 


—. (State or foreign country): 
OR INDUSTRY: 


“|12. CITIZEN OF WHAT 
COUNTRY? 


| MARYLAND U. S. Ae 


13. FATHER} 


14, MOTHER'S MAIDEN NAME; 


RUBY V. EMERICK 


1X Was 
(Yes, 
t of service) 


Deceasco Ever IN U.S. ARMED FORCES? 
for unk.)} (If Yes, give war or dates 


16, SOCIAL 17. INFORMANT & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7641.5 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATI INTERVAL BETWEEN 


ONSET AND DEATH 


22 Y Ins 


ei, ee bids [eke framed 
er? Arf “q 


TI] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DIBSREED RL CONDINIONIMCAUSINGMIeMNGH I, es 
MAJOR FINDINGS OF 2 ee 


19a. DATE pe OPERATION: 


pee 


20. AUTOPSY, 7 
ren) eer 


ae Maes 


21a. ACCIDENT WAS UNDERLYING ae PLACE op ve farm, factory] 21c. a DID (City or town) 


IOR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) 


(State) 


OF INJURY street, office bldg. ete.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ire at work 


22. I hereby caries that I attended the deceased from 


alive on Lv 
SIGNATURE, 


x 1947 to (10, 19.5 that I last saw the deceased 
, and that death occurred at 6: s05AM, from the causes and yf date stated above. 


ADDRES! DATE eee 2 L SY 


(State) 


Supply every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


PLEASE WRITE PLAINLY, 


cans 


is especially important. Physi 


1, PLACE OF DEATH- as Usual RESIDENCE (HOME) OF DECEASED” ac, sae 
Ge aie Allega ¥V MARYLAND Wide. m2 (0u Allegany 
CITY Gf ouside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL ‘and give nearest town) 

OR tivenearet tered onic|in-pural f ‘s ‘ih pee) oy  Franklin-rural 
ao. Geese 1 nile ; 
Hi Les 1 mile No Westernport, | 

Ee pes ny (First) (Middle) (Last) 4 oes (Month) (Day) 

Tate are ee A es 
(Type or Print) Raymond razenodaker DEATH April 
6. COLOR OR RACE LA Seas MARRIED, 8. D. TE OF BIRTH 9. AGE 
Male ute wipoweb, Byoncen, |" PPT | a 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass on 11. BIRTHPLACE (State or foreign country) 12. Crrrmn‘or Wat 

done during most of working life, even If retired) | InpurTay | | Counrayt? 


1s. FATRGRS NAME l 14. MOTHER'S MAIDEN NAME 
= i “ = 2 


2004. 
16. Was Deceasep Ever In U.S. A&i Foncms? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
j (Yea, no, or unlnown) eee or datesof{ | 5 m Ware yk % re mport iy 
18. MEDICAL CERTIFICATION 
INTERVAL Berwemn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemr anp DeaTa 
rye 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the diseases or condition causing death. 


Tos. DATE OF OPERATION | ith. MAJOR FINDINGS OF OPERATION " 2. A 7 
7 You No 
21. ACCIDENT Specit PLACE (Home, farm, factory, atrest, = CITY OR TOWN. COUNTY 
SUICIDE Metin | oF office bide, ete) i ‘ ‘ PR ed 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whileat — Not While | 
INJURY ro. Wok O At work 
22, I hereby certify that 1 attended the deceased from/?//.2.4......... 19... “y that I last saw the deceased 


23. BURIAL, CR! 
3 REMOVAL ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 03148 
2411 N. Charles Street, Baltimore 


321 €ERTIFICATE OF DEATH Reg. Dist. Nou cl 


a saryland 


SN DAKeELP AD 


eline Trenum 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—...-.. oe Se Se, 
giving rive to the above causa 


stating the underlying cause last 
(c) 


T'1& x App es = . 
Trumedinie'cause wt. eee > SIRE Sell Aiscig dag naicarttsce elec. 
y 


..4, and that death occurred at.....477....¢f. 
(Degree or title) 


MnO- 


and on the date stated above. 
DATE SIGN) 


ZN 
LOCATION (City, town so 
Garrett Ct. 
R 


VA 
L 


e¢ 


. 
# 


Wittman op 


2. 


MARGIN RESERVED FOR BINDING 


¥ 


1) 


® 


pupere Meare: , 3] Se 0) 149 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH neg. ist no... A 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED> 
Sead Allegany MARYLAND STATE Maryland county Allegany 


CITY (If outside corporate limits, write RURAL and 


OR a LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town =” 2" "™ Cumberland 0 


Weyer? Town Cumberland 


HOSPITAL OR fy STREET (if rural, give location) 
euro eel legeny. County int inmary | ADRES 6143 W ashing ton Street 
3. Bout LF (First) (Middle) (Last) 4. ore (Month) (Day) (Year) 
(Type or Print) Arthur G Fowler peata April 12 
6. SEX 6. COLOR OR RACE oF et (EASE 8 DATE BIRTH 7 S: Jast birthday At I te [Houre| Min: 
Male | white Pow aReESe: |__ 7 /ab/188), | 69 enti Dave | Hous Mn 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kixp or Bi om | 11. BIRTH CE (State or foreign Sane " CITIZEN OF WHAT 


doge during most of working life, even If reti 


Oy Te 


Woonsocket, R. I. 


14. MOTHER’S MAIDEN NAME 
Jennie Jackson 


13. FATHER’S NAME 


Ws Was eet cape ie heh ARMED eats "16. SOCIAL Security No. 17. INFORMANT AND ADDRESS 
P un! ear, give war or dates o! 
fr oe |S service) Allegany County Infirmary Records 


I8. Cy ag — INTERVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LE G TO D ‘ONser AND DEATH 
z 

33 1X ? 
Immediate cause “2 . Cig Boa eed 
Antecedent cause(s) A sete 7 ic | > 
pe or sone ifany, oh se - Lowe = 

in ise to the above cause 

Stating the underlying caune iat 2 grt bhretes Pye . 
II. OTHER SIGNIFICANT ct a 70 > - 
Conditlons contributing to the death but not , 
related to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS[OF OPERATION 20. AUTOPSY? 


eave No 1 


21. pe ae GSpecify) Oe 2 ae pactenye strest, { (CITY OR TOWN) (COUNTY) (STATE) 


ny ORL. t 
HOMICIDE INJURY i i b 
TIME (Month) (Day) (Year) (our) Ins Re OCCURRED | HOW DID INJURY OCCUR? 
te a 
INJURY ‘Work At work 0 
22. I hereby certify that I attended the deceased fro +O, 19.9F, to®s re le, 195 F that I last saw the deceased 
rejon-t C. 19 ¥ and that,death bei at, VALET 4 4. .m., from the causes and on the date stated above. 
S{GNATU! © (Desree or title ADDRESS DATE SIGNED 
ta 5 aa : “3- £F Cecece 1 F- 2 
RIAL, CREMATION | DATE % SANE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 
S : 
MOV ALS ipecify) | a 3 1964 Nonewe ree, Hopewell Nev Vo 
7 é R 


vaey gee BY LOC. R [GST Tes SIGNATURES 
gL 15,1954 | Lies KWo 


F 


‘ 


—~ 
= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@s¢ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 8-51 


¥ Cogrect 


7 


ion careful: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()315 


een 31G6CERTIFICATE OF DEATH Reg, Dist, No... 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY C€G2G MARYLAND state Tz ry Land counry he bie 2a 

Gay ae auaidereS ne: ere RURAL ee GITY (If outside corporate limits, write RURAL Gnd give nearest town) 

Tn ie leek Ferrer |e, Cam hen fant os 

‘Al y rari give jocatia 0 

INSTITUTION OR S2@ ered’ Af Ear Ui cali ca | as aS ‘ , eu 

STREET ADDRESS 437 flerres SoA? 
3. NAME OF (First) (Middi ‘Last. 4. DATE ‘Month ‘D: ‘Year, 

AO (First) (Middle) (Last) We (Month) (Day) (Year) 

(Type or Print) ES 7 DEATH: hare. 2/ ws 7 
5. SEX: 6. se OR Te Se ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 

ACK, . RCED, Months | Days | Hours | Min. 

Lemke ‘Ze __| (Sel) Mazwved | lune 24th 13942 bl _y.| 10 | 


10a, USUAL OCCUPATION (Give kind of 
work done durin; st of working a Breve 


10b. Ls oF a? INESS OR 
even if retired): re wiee| Cooks PARE LVani« 


18. FATHER’S NAME: te Mi wads MAL NAME: 


“th htaenr Pe racy S71 


16, Was Dectasep Ever IN U.S. Anup Forces? 16. Soctat Security No.: ‘ORMANT & ADD, 
(Yey no, or unk.) (If Yes. give wnr or dates of 
! BA | service) aipiie 


12, CITIZEN OF WITAT 


wae 


11. BIRTHPLACE (State or foreign country) : 


e I 


I, DISEASES OR CONDITIONS DIRECTLY a eee presale 


Immediate cause 


Antecedent cause(s) 

Diseuses or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 

19a, DATE OF aii 19b, MAJOR FINDINGS OF OPERATION: 

a} 


20, AUTOPSY? 
| Yes) nod 


YU 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ (CIE¥ OR TOWN) (COUNTY) (STATE) 
SUICIDE s OF office bldg., etc.) 
MOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INSURY OCCUR? 
OF Whiieat — Not while 
INJURY work{] at or 
22. sre ay 18.5 that I att the deceased fro) gta ey eee fe 195Ns , that I last saw the deceased 
alive ane Bs 1. ety ADE and that death occurre eLe f , f¥am the causes apf on the date stated above. 
SIGNATURE GNED 
EEA 


23. BURIAL, CREMATION 
yapeyeo eenects) 
DATE REC’D BY LOCAL 
REGe 


ya ae 


1 (REOF ips O¥ CEMETERY 
oe ak edge we 
yy 'S Dp oe | 24 


$ ‘A nvaang 


vSol 22 dV 


Sarai 
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. The soma t 


please write the causes of death clearly and legibly. 


age is especia 


lly important. Physicians: 


DR.TOLSON se 
Lael MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§ 345} 


é Mmizs 


YRRTIE " ry £ uw 
3167CERTIFICATE OF DEATH eae fe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND sTaTE ~~“ MARYLAND ~ COUNTALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this_ place) OR 
TOWN NOD TOWN 4 g 
CORES aes Rs 5 (If rural give location) Ss oS 
DDRE " 
STREET ADDRESS PENOB LAF HOSP ITRL ’ 
1AC_AVE. 321 FAYETTE ST. — 
3. NAME OF E ; i : 
DECEASED: (First) (Middle) (Last) (; pore (Month) (Day) (rear) 
(Type or Print) CYRIL 8. GEARE DEATH: _ APRIL 4 19 ol 
5. SEX: Ss. oot OR ih RS Pes Lane 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR Ir UNDER 24 HRS. 
; B . Months; Days’| Hours | Min. 
MALE Waite (Specify) MARRIED | FEBS22 Yo Teo | 


ba InDusTR OF gh a ‘OR | 11. BIRTHPLACE (State or foreign country): 
aaa 14. MOTHER'S MAIDEN NAME: 


ANNIE M SCOTT 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


jolted 0-30 - 779.0 MEMORTAL HOSPITAL.CUMBERLAND,MD. 


18. MEDICAL IFICATION latervat. Between 


(12. CITIZEN OF WHAT 
COUNTRY 


__UsSs —— 


USUAL RA cS Se Give kind of 
ork goné Murine, epee i 
Chae Fee Pe I k ; 
13. FATHER’S NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
—- = 


a fo service) 


"| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

; ; 
&/O 
Immediate cause (a) fA 
DUE TO 


Antecedent causes (s) 
Diseanes or conditiona, if any, (b) 

giving rise to the above cause Bee 
stating the underlying cause last, DUE TO 


+» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. é 


Stor oe 


| 20. AUTOPSY ? 


YesQ) No 
| (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) DE CEL farm, factory, stred 
SUICIDE ce) office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased from 


on the date stated above. 


urk"5 
or Sk (Stite) 


05, to 
| 


alive on U fe Poa . and that death occurred at . 
SIGNATURE’ {D itle) 


LB E’ [ATORY | 


‘RAR’S SIGNAT'! —— [bel Ve, iC 
) 24. ERAT DIRE! 
: eae ah Lee 


MARGIN RESERVED FOR BINDING 


Within corr rate AHEAND 3168 STATE moll BSA OF HEALTH 


abu? ia : 
fur CERTIFICATE OF DEATH Reg. Dist. No. ’_ 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT: OUNTY 
f MARYLAND. Alleran 
CITY Of outside Ae Re mits, write RURAL and) LENGTH OF STAY CITY Ul outaide Corporate limits, write RURAL and give nearest town 
give nearest town) 2 . (in this place) OR _ 
Town Cumberland "a TOWN wmberland 0 - 
HOSPITAL OR I“ STREET Gf rural, give location) 
INSTITUTION OR. F J ADDRESS 
STREET ADDRESS 2 ah_Ave 141 
Iwecr | Gn. >) Ope) 5 4. DATE Month) D Yi 
DECEASED 2 = oP OF Kode ee? oe 
(Type or Print) . Ginniman DEATIL 
3. SEX $. COLOR OR RACE | 7 3. DATE OF BIRTH 9. AGB last birthday | If under. | 'year if under 24 bra 
: 3 Monts | Days Hours | Min. 
Female Whit -1-1 5 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
* 


it KIND OF BUSINESS OR 


liomne 


li. BIRTHPLACE (State or foreign country) 


12, CivizeN OF WHAT 
CouNnTRY? U.S 
ade 


= zt MS 


14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


- 
15. Was re Ever In U.S. ARMED ForcES? 


16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (if Mae give war or dates of Re tape “ a 
y No service) naan Charles F, Cinniman mbe " 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LE, ee TO DEATH ONSET AND DEATH 
eK 
Ly 
rare 3 cause Sees bf Mes Weced eh At ALE EX a Bs 030 


Antecedent cause(s) 


Diseases or conditions, ifany, (pb)... 
giving rise to the above cause 


wtating:the unslerizing cones leet, 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION td aoe FINDINGS OF OPERATION 


OFA Se se | 


20. AUTOPSY? 
Yes ON 


a RGEIBENT (GSpeeily) | PEACE (Home, farm, factory, street, | CITY OR TOWN) (COUNTY) (STATE) 
E o! 3 a ep Mat. ye 
HOMICIDE INJURY i Ltd wcktilecd 21h a WA Lid tye 
TIME” (Monthy (Day) (resi) (Hour) “TINJURY OCCURRED | HOW DID INJURY OCCUR? 
IME (Month) (Day) (Year) (Hour! B, ue | 
fNsuRy m. | Work ‘At work 


22. I hereby certify that I attended the deceased from. /A4i4....V. ..., 19.2%... Fiend V3 Ga 19:57 that I last saw the deceased 
A 54 a 
»192 and that death odcurred at. i ee .m., from the causes and on rate ce stated above. 


alive on. 

SIGNATURE (Degree or title) ADDRESS ”. ode DATE oe 

ACL Ivached HAY). bi [eteeteilaste fltaglied War 
23. BURIAL, CREMATI N DATE OL: F CEMETERY OR CREMATORY LOQATION (City, town, yr county) (State) 
V4 

ee ay sylee Seen oe, ia ha a a 

ay oD BY LOCAL, R RSA) S P24. FUNERAL DIRECTOR ADDRESS 
v4 i 
28, Las4\ WH: K. tanh A): \ Charles L, Geo ze Cumberland,Nd. 


SA Nvaand 


pol 23 UdY @ 


Withts corr 


o 
z 
& 
a 
z 
& 
i) 
me 
o 
“a 
a 
c) 
> 
7 
& 
n 
ca) 
& 
z 
o 
= 
= 
a 


[salts 


MARYLAND 3169 


CERTIFICATE OF DEATH 


03153 


STATE DEPARTMETT OF HEALTH 


aj Reg. Dist. No......... 


ane 


1. PLACE OF DEATH- 


COUN 
county Allegany MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryland COUNTY Allegany 


CITY (If outside corporate jimits, write RURAL and | LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL and give nearest town) 


OR te = if F OR fT \ 
towne 2" ©") Cumberland) a 4° Bye? Shwn Rural, Nr. Mt. Savage, Md.» 
a ae es ye 
STREET aDpRess_ Sacred Heart Hospital Rt. 1, Hyndman, Pa, 

3. phe (Firat) (Middle) (Last) | 4 be ed (Month) (Day) (Year) 
(Type or Print) oy my GLASS DEATHA, 19 

5. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under. 1 year |If under 24 hrs 

Male White | Wibowsbypnomee [ly 24° 1881] 72. [Monthy] Deve [Hour] ate 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BusINEsS OR 


d ig mos} of working life, even if retired) NDUSTRY _ 
iit abe | donEtactexs 
43. FATHER’S NAME 


11. BIRTHPLACE (State or foreign country) 1" Citizen OF WHAT 


iY? 
Ritchie County, W.Va. Sa 
14. MOTHER’S MAIDEN NAME 


W Ey 
16. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 
é Bite} service) 


16. Social SECURITY No, 


O-10-0299 


_Mary Riley 


17. INFORMANT AND ADDRESS 


-Harley P,Glass, Cumberland, Md, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“Bd. OO 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Pati 
II. OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Congestive Neat FeeRue 


INTERVAL BETWEEN 
OnseT anp DEATH 


26'sy 


% sit as 


39a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


—————— 


| 20, AUTOPSY? 
—_— 


Vv —_—— Ye O No Y 
21. ACCIDENT Specify) PLACE (ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF —afiee.bldgr-ete———$—____-——______ 
HOMICID INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fusuRY m, | Work At work O == 
22, I hereby certify that I attended the deceased from. 4-74 27, 197, to. $30, 19) Y, that I last saw the deceased 


alive on..4 asd 20. 199 vie i , and that death occurred at...... 


SIGNATUR) 
No By Lilintirert 


| DATE 


XDA 
23. BURIAL, CREMATION 
EMQVAL, (Specify) 


DATE REC’D BY LOCAL 


5. wir 


[rer RS SIGMA PUR 
CLM _f) Lifaaudes,, 


A\.| John J, Hafer 


ee i m., from the causes and on the date stated above. 


rety Sab ene at G l, Q Mo (0%; la ? 2 


NAME OF CEMETERY OR CREMATORY 


3.1954 bone Hill Cemetery 


LOCATION (City, towh, or county} (Staté) 
Cumberland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Cumberland, Md 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 
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ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 183154 


*@ CERTIFICATE OF DEATH ; #& 
DR. TOPPER 3176 © : 4 ee ee ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state PENNSYLVANIA c 
CUTY (if outside corporate mils, write RURAL] LENGTH OF STAY] CITY (If oulside corporate limits, write RURAL and give nearest town) 
an } in this Jace ey a 
Town’”? CUMBERLAND, 9 2 3 DAYS TOWN BERLIN aoe 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL ROUTE #! \Z 
3. NAME OF - (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) VICTOR B GLESSNER DEATH: APRIL 9, 19 54 
5. SEX: S. COLOR OR 7. GINGER, MARRIED. | 8. DATE OF BIRTH: 9. AGE last ‘einer fa bow [ore | 
A 1DOWED, ; Months; Days | Houra | Min. 
MALE WATTE (Specify) MARR TED FEB. 18, /¥ 5 CSE  ™ | | 


“Toa. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPIACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUS’ E COUNTR 


work done during most of working life, ae 
even if retired): FARMING INSYLVANLA UsSoA-. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JEFFERSON GLESSNER SADIE WEIGLE 


15 Was DecEaseb Ever IN U.S. ARMED Forces? 
(Yes\ ngjor unk.)|} (If Yes, give war or dates of 
y 


17. INFORMANT & ADDRESS: 


MEMORTAL HOSPITAL = CUMBERLAND, MD. 


16. SoctaL Security No.: 


Z service) 
18. MEDICAL still agen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE Onset And Death 
a2 SO < 
=a eal Con # 
Immediate cause (a) be eat ao : Me 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Sete 
giving rise to the above cause pee 
stating the underlying cause Isst. DUE TO 


a t 
nee aR Ge a Olver. Zz: | xyes 
‘onditions contributing to the deat ut not 
related to the disease or condition causing death. ewe Ne fd 
9a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
O While at Not While | 
INJURY m. | Work O At Work t : 
22, I hereby certify that I attended the deceased from EYP his) Ss , to 44 wee 1954.., that I last saw the deceased 
alive on sa ens 1984,., and that*death otcurred at ek J5..AeMe, ffom the causes and on the date stated above. 
ADDRES! 


SIGNATURE cr (Degree or title) S DATE SIGNED 
Hyndman, Pennsylvania 4-9-5k 
23. BURIAL, EMATION, | DATE T' EOF | NAME OF CEMETER’ 3: LOGATION (City, nty) (State) 


REMOVAL, (Spgcify) | -/2 ~SY¥ a il 


la 
Cc’D BY i | uti f 2 7 ke RA RE! 


<. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wo 
I 
< 
wi 
> 


MARGIN RESERVED FOR BINDING 


Trect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or unk.) 


5/17/84 ont MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193155 
8201 CERTIFICATE OF DEATH Reg. Dist. ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE 


HOME) OF DECEASED 6 


3 
COUNT 


COUNTY MARYLAND STATE. n 
Tite RURAL| LENGTH OF STAY CITY (If out! fide corponate limits, write RURAL and give neaytst to 
Ran ae this place) OR 
‘OWN 7] TOWN = 
Tame 
IIOSPITAL OR STREET if rural give location) 
STREET ADDRESS Vi - ees Fe f 
Z 24 re i. Zo é TAPOL 


3. NAME OF le Da Ye 
TAME Gr. (Middle) sf) 4. DATE en 4 av) (Year) 
(Type or Print) DEATH: pa RE 


5. SEX: s. ser OR 7. SINGLE, MARRIE 8. DATE OF BIRTH: 9. AGE last — Ir UNDER 4 YEAR | IF UNDER 24 HRS. 
CE: WIDOWED, DIVORC % ‘hi 5 
ds : pe howell 57 rey. 7% Hh yrs, | Mont “| Days | Hours | Min, 


112. CITIZEN OF WHAT 


Y: UNTRY? 4G 


“0s. USUAL OCCUPATION. Give kind of 
work done during amgst f prorki 
even if retired) 7 


13. FATHER’S NAME! 


15 Was Deceasep Ever IN Sota rokear 16. SociaL Security No.: 


(If Yes, give war or dates of ‘ 

service) Zi yx -o/ ~Chy } ae 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


324 
ae ess (poe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause S 
stating the underlying cause last, DUE TO 


(c) 


T0b. KIND | OF eeenty S OR | Il. BIRTHPLACE (State or foreign country): 
a 


2: 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
I%s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
0 | Yes) N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE -y ofice bldg., ‘ete.) | 
HOMICIDE fuaur: = 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O At Work 1 
22. I hereby certify 0 I attended the deceased from LOS e: 219 Oe 4 Med Doovvy 1 +, that I last saw the deceased 
alive on » 19) % and that death occurred at . wt LOA... oon the causes and on the date stated above. 


Ye title) 


DATE he NAME OF, 
4-G-19S¢ 1K) 


AR’S SIGNATURE 


DATE pages 3 


: 


(State) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


=a 


i 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


information carefully. Th: 


Physicians: please write the causes of death clearly and legibly. 


i 


lly important. 


age is especial 


ote 3171 G8 i56 


. “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF DEATH: "||2. USUAL RESIDENCE (HOME) OF DECEAS ED: Z 
county ALLEGANY MARYLAND state W.VA. county #77, 7 
sigs (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL — give nearest. eae) 


on 2nd BERT wn) 1 ‘iy ba ea tae SHANKS, 5 


= Pa 


HOSPITAL OR STREET If rural, give locati 
INSTITUTION OR MEMORIAL OSPITAL ADDRESS a Da, ep) / 
STREET ADDRESS MOR 1 Al ave ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day). (Year) 
DECEASED: | OF 
(Type or Print) | THOMAS. CLINTON HAINES DEATIL APRIL 5 19 54 
5. SEX: 6. couse OR | ie OL SER CED | 8 DATE OF BIRTII: ay AGE % cas, IF UNDER I YBAR | IF UNDER 24 HRs. 
oF . Months) Di Hi Min, 
MALE WATTE nett MARRIED | APRIL 25,1886 “ | sic aa eta Reson 
10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE we OF dca country):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUS’ + COUNTRY? 
even, if retired) : Tk eRe Soh 
18. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
SAMUEL HAINES ELIZA YOST 
ne Peak asa agaw cere ee neat 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
e . 2 
> i - NOD,MD, 
No __[serviee) Sienuee MEMORIAL HOSPITAL, CUMBERLA ND, 10, Eze 
18. MEDICAL CERTIFICATION ners ®. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: gaged 
i ONseT AND DEATH 
Of SUDDEN. 
Immediate cause peer ee eae sats 
Antecedent cause(s) 0s! 
Diseases or conditions, if any, _ (b)...... CORONARY SHEER! S settee Bee eer eee 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OF-CONDITION CAUSING DEATH. ENGLONAL HERNIA WITH PARTIAL OBSRRUCT | ON oF i ee 


19a, DATE OF ees | 19b. MAJOR FINDING OF OPERATION: 


; 20 AUTOPSY? 


Yeygy No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY = ” 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Or While at Not while | 
INJURY M. work [) at work [J 


RIAL, QREMATION, Gil. 
OVAL tA ify) = 3 
ATE Aas BY LOC. 78 ¢ 


22. I hereby certify that I took charge of the remains described above, held an Autopsys wy Inspection X) , Inquiry 4, and 
find that death resulted from: Natural causes (f], Accident (1, Suicide (], Homicide [], Undetermined cause [j.. 


SIGNATURE IRR te oe DATE SIGNED 
ate , DEMING M.D, md» M.D. ASSISTANT MEDICAL EXAM. APRIL 5, 195% 


Y ghee 
ees) 


ee ee Z 


mh Kae 


5 hol kee 


f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 


MARGIN RESERVED FOR BINDING 


oy 


¥ 


— 


ly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


still MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 3157 - 
rate Nites 
3] 7QCERTIFICATE OF DEATH Reg. Dist. No... VA 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ALLEGANY MARYLAND ~ COUNTY 
CITY (if outside corporate Timits, write RURAL DENGIE_ OF STAY cmry Se Seunsacifaeeeeste Wits le RURAD-caaanee LLEGA WS 
Roar HMBERLAND 33 sane si alae ‘give lotation) 
INSTITUTION oR MEMORIAL HOSPITAL ADDRESS } - i 
STREET ADDRESS MEMOR LAL 3 OAKVI EW > 4 4 


ae — 

3. NAME OF F i i 4, D: Ye 

DECEASED: (First) (Middle) (Last) | ried (Month) (Day) (Year) 
peato: APRIL 7 19 


(Type or Print) MISS 


5. SEX: S ees OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year |Ir UNDER 24 HRS. 
Ez WIDOWED, simeir Months| Days | Hours | Min. 
FEMALE WHITE Speeity): MARCH 4 5) oy. 


i. ee a (State or foreign country): |12. CITIZEN OF WHAT 


“Toa, gee OCCUPATION. Give kjnd SINGLE oy au SINE: wT 3 
e ane most of working ie, COUNTRY i 
elehe 


ey COLORADO 
3. FATITER’S NAME: 


14. MOTHER’S MAIDEN NAME; & 
GRANT J HAYDEN CAROLYN DIXON 
ws Was Deceased Ever IN U.S.ARMED Forces? 


17. INFORMANT & ADDRESS: 
OR unk.)| (If Yes, give war or dates of 
L 
wh 
1. MEDICAL CERTIFICATION 


peexice) MEMORIAL HOSPITAL ,CUMBERLAN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL SecuRITY No.: 


Interval Between 
Onset And Death 
i & 


‘4 / _#. 
oo. cause (a) SGuraranaancad 0 derctrnaoeritin... CLA rye wrth... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. . 


19a. DATE GF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
ée 6 | Rustica rhe ao Unsitere® Yes) Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) [ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C At Work ( ‘ 
22. I hereby certify that I attended the deceased frome... 19S%., totem. Ghie 7, 195.4, that I last saw the deceased 
alive on@ 2, 19S£., and that death occurred at ....1327.PM......, from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS ATE SIGNED 


23. RIAL, CR) \TIGN, 
EMOVAL pecify) 


D. ae Ae BY rei 


win eorghente ltl: v3 03158 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... VA 


work done during most of work life, 


ll. foe THPLACE a or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY? 


8 1. PLACE OF DEATH: y "|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= 

ae COUNTY Allegany MARYLAND state Md. county Allegany 

Sat CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
i-| oO Aaa give nearest town) oy (in this place) cee 

ao Cumberland : yrs. Cumberland 

Ee HOSPITAL OR STREET (IE rural, give location) 

os INSTITUTION OR ADDRESS 

gm STREET ADDRESS 119 Blaul Ave. 119 Blaul Ave. 

2 | 3. NAME OF First) (Middle) (Last, 4. DATE ‘Month Di Ye 

by DECEASED: ? OF SE ee ee 

eS (Type or Print) DEATIE j 4 19 

ot 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER I YEAR | 1F UNDER 24 HRs. 
a) $ RACE: WIDOWED, DIVORCED, leecaeas Montha| Days | Hours | Min. 
ue yra. 

e 

Onn 

8 

2 

3 


female white Se narried | April 
10a. USUAL OCCUPATION (Give kind of { 105. bts Oe 4 meat 


even if retired): TT O17 7, 2. q 
pal 13. FATHER’S NAME: ; 14. MOTHER'S MAIDEN NAME: + 
Harry Brode Mary Nelson ne 
15, Was Decxasep Ever In U.S. ARMED Forces ?| : p 
(Xaesgub Or tink, PCE Yes cive werk lien of 16, Soctap Securrry No.: | 17. INFORMANT & ADDRESS; 
4X service, j 
no eat 1_E.Hocking, Cumberland, Ma.. 
18. MEDICAL CERTIFICATION 4 = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 


e Onser AND Deatit 
20,/ 


Train cal sdane were oronary..oeclusion sudden 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) s.r 
giving rise to the above cause DUE TO 
stating underlying cauae last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


lly important. Physicians: please write the causes 0: 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. vie ots ia Gee ti 
19a. DATE OF OPERATION: | 190, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i Yes QO No. 
21a, EXTERNAL CAUSE WAS 2b, BLACE (Home, farm, fectory. | 2c. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY <a 
21d. TIME (Month) (Day) (Year) (Hour) | ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.| work 0 at_work [ 


¥ 


PLEASE WRITE PLA! 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection f{, Inquiry#], and 
find that death resulted from: Natural causes [¥, Accident [], Suicide [], Homicide 1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
"a Ve Deming M.D. ASSISTANT MEDICAL EXAM. April-19-1954 


age is especial 


VS. A15A - 5-53 


ge repel ; 


$A nvaind 


vel 2g UdV 
*® 


Darcodd 
ee EP er 


| 3159 
; MARYLAND = 215 STATE onda OF HEALTH 


t a 
yo a ‘CERTIFIC ATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘A COUNTY 
Alte. MARYLAND Maryland Alleg se 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) \ (in this place) C9) 
TOWN its erla x TOWN tural umber land 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR re ADDRESS 
STREET ADDRESS R.D. 6 Locust Grove Re D. 6 Locust 


i Grove 
3. NAME OF (First) (Middiey (Last) | re DATE (Month) 


(Day) 


# 


Ye 
DECEASED (Year) 


(Type or Print) LLONARD WESLEY HUFF Beat Avr, 2 

Ui 8. DATE OF BIRTH 9. AGE fast birthday | If under. I year {If under 24 hrs. 
| ree Days a Min, 

ie 28,1870 O4 yra. 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

at oY y z é ae. | CounTRY? .. 
tir Spring Gap, da Uses 
RS NAME 14, MOTHER'S MAIDEN NAME. 
eonard ¥ Liizabeth Davis 


76. Was DECEASED Evur IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 
(Yea Nod or unknown) | (If year, give war or dates of 


service) 


17. INFORMANT AND ADDRESS 
-Mrs, Mary Huff Cumberland,Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


-¥ 4 A 
Immediate cause (@)...... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT ConDITIONS””” 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not _—_ 
related to the disease of condition causing death. 
T9a. DATE OF OPERATION | T3b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
/ — (ae — Yes O _NojD 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ste bidg., ete. 4 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (iour) TOURY OCCURRED HOW DID INJURY OCCURT 
fo) fe a ‘ot While 
INJURY Work Ke work () 


oy 198, t0..%. 


22. I hereby certify that I attended the deceased from., , 19.2.7, that I last saw the deceased 


alive on, CE ed 192. Y ]. , and that death occurred at. uses and on the date stated above. 
SIGNATURE Meg itle) O57) (eben f/ * ee SIGNED 
L Lhrim> E 3) Aecene F2S¥ 
23. BURIAL, CREMATION | DATE NAME’ OF CEMETERY OR CREMATORY Yo cn City, town, of county) ‘Gtate) 
REM CNA errctte) ne 401954 Biertown Cemetery Rawlings, Nd. 
DATP. REG'D BY LOCAL | RyGIS! BS, NSTUR S z ADDRESS 
Mh G. = Cumberland Md 


Om) A' Lid 


reas ce por 


& 


S$ 


~ 


ws 


m of informati 


VS. A15 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply eve: 


2 


fully. The correct 


ion care: 


of death clearly and legibly. 


ee Matt. 


ano e 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 3160 | 
31740ERTIFICATE OF DEATH 


Reg. a No. 


1, PLACE OF DEATH: 


COUNTY Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Allegany 


2. 


CITY (If outside corporate limits, write RURAL] LENGTH OF 
ee nd give nearest town) 


Cumberland 


in this place) 
3f days 


STAY ox {If outside corporate limits, write RURAL and give nearest town) 


TOWN 


Frostburg 2. - 


OR pee "i (If rural give location) 
STREET ADDRESS Sacred Heart Hospital 136 Washington St. 
3. NAME OF (First) (Middle) (Last | 4, DATE (Month) (Day) (Year) 
DECEASED: GOMER . JONES Beau: April 8, is 
5. SEX: s. cone OR @ aa A ae 8 DATE OF BIRTII: 9. AGE last birthday Pee Day | Hoorn 
3 iD ED, D. RCED, Months; Di He Min. 
male white Speci marT sod 12-23-1896 Bae vet eleva gee 


“Téa. USUAL OCCUPATION Give kind ae 
work done during most of working life, 


T0b. pi po nae se) OR 


IRTHPLACE te or forei; t 12. CITIZEN OF WHAT 
Il. BI LACE (State or foreign count ge Couns 


even if r _ 
is. FATHER'S ee pping clerk Kelly S. cute 1 2 tunnhecte eaten: 
David L. Jones Alice A, Lewis 


AS DECEASED EVER IN 


Pe. U.S.ARMED Forces? 
(Yes, or unk.) 


(Lf Yes, give war or dates of 


service) WwW 1 


214--07-0866 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


|_ Yess 7 


__Mrs, Mary V. Jones, Frostburg, Md. 


18, 


it, 
ifor. 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, [f any, 


giving rise to the above cause 
stating the underlying cause [sst. 


(a) ..J 
DUE TO 


DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEE | 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


RgRL. 22 


pe 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
MA OM a | Yes @ No) 


a. acame™ fy ( al PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (mee bide. ste.) | a. 
HOMICIDE INU! —— 
TIME (Month) we (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
INJURY — wut fal 't Work ea 


PLEASE WRITE P. 


pecially important. Physicians: please write the 


age is’ e& 


22. I hereby certify that I iid the deceased from .2//47. 


ENS tone: F/&.., 19. aA that I last saw the deceased 


‘rom the causes and on the date fiated above, 
RESS 


e777, 
ATOR LOCATION (City, to (State! 


lt ois ET Frost 


a, es 
a’ 


aD 


24, FUNERAL DIRECTOR 
- R. Durst, Frostburg, Md. 
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The correct 


legibly. 
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3 
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°° 
n 
@ 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u316 
3276 CERTIFICATE OF DEATH es. ieee 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle gany MARYLAND state Maryland country Allegar _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If sattae corporate limits, write sas isa and give nearest town) 
OR and give nearest town) (in oe place) OR \ 

Town TLenaconing X yrs.| T¥N Lonaconing 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS \ 


STREET ADDRESS watercliffe Street Watercliffe Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE Eons) (Day). eae 


(heer Riny Matthew A Jones ea OT TD eR tet 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday? Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, prorths} Days | Hours | Min. 


Vale | White (Speelfs) widowed | July.24.1866 | 87 yrs. 


“Ta, USUAL OCCUPATION..Give kind of | 10b. at OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): |12. CITIZEN Fass WHAT 


work done during most of working life, INDUSTRY: 


er,Paper Mill Seotiland Us Seale. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


* 
Elizabeth 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Securtry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


* Mo service) No 220-1 o= - 1826 James Jones L onaconing. }é 


18. MEDICAL CERTIFICATION (SON) Juterval Wetweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Pe RSE congiens. if any, 
ving rise to the above cause 
stating the underlying cause last. DUE TO. 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes—) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: iF oe Idg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ranay OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Wosk 1) 


22. I hereby certify that I attended the deceased fro: 


Z and that death o d at 
(Degree or tite) Nag be > “AD! SIGNED 


Good 


23. BURIAL, “aie DATE THEREOF CATION (City, town, 01 yunty) (State) 
(Boece | ,,Lonacon ings Md. 


BY | ISTR. 'S 24. FUNERAL DI ADDRESS 
bis buruble | George Eichhorn, Lonaconing, Md, 


ct 


and legibly. 


¥ 


a 


Oa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
i please write the causes of death clear 


ysicians: 


MARGIN RESERVED FOR BINDING 


specially important. Ph: 


age is e 


wD 
< 
a 
wa 
> 


ss 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §3162 
3202 CERTIFICATE OF DEATH ics thane: 9 


3. 


2, USUAL RESIDENCE (HOME) OF D SED: 


___MARYLAND STATE /. - countyC4¢ 
Siem RURAL LENGTH, OF STAY CITY (if okside corporate limits, write RURAL and give nga$Gt to 


lace) OR oa 
res Zed i ah ia ees a aa = 


HOSPITAL OR STREET _ (lf ruratzhive location ) 
INSTITUTION OR 2 a 
STREET ADDRESS 63 SE. Dyes | £3 LE. 
Se de aE = —— eta ot. — 


NAME OF LBs 4. DATE Month (Da Yea 
DECEASED: yidie) ast) DA (Monthy) (Day) (Year) 
(Ty “he DEATI: 4 20 93 TH 
7. SINGLE, MARIGKD, RTH: 9. AGE last birthday: [F UNDER 1 Year| iP UNDER 24 HRS. 
WIDOWED, DIVORCED, aRERES aoa TGs 
i 3 1 195° 2& re. Months; Days | Hours | Min. 


Ia. USUAL OCCUPATION. Give kind of 


le ee: “|12. CITIZEN OF WHAT 


” Prtaaseaah ae ey BUSI SS OR 


work done during most of working lif 
even if Epaed)y, A 


Pg 


13. 


FATHER’S nats 


tate or foreign coum i aie d 
ode 7.4248 
, 


15 Was DEcrasep Ever IN U.S.ARMED FORCE 
(Yes, no, or unk.) 


g 


16. Soctat Securrry 


i} 


(If Yes, give war or dates of 
service) 


Rs a Fee Loan 


si Ze pid: 


I. 


ii. 


18. MEDICAL CERTiFICATION 
Interval Between 


7 = 
DISEASES OR CONDITIONS DIRECTLY LEADINGAO DEATH . Ont Death 
Ov v 
Immediate cause (a)... VOL. 7). 7 2 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) mit <4 a aa 
giving rise to the above cause rapes 
stating the underlying cause last. DUE TO 


(co) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION —_ "| 20. AUTOPSY 7 
Q | ; 2 ver NX, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) | 
HOMICIDE INJURY = = att 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 5 
INJURY m._| Work O At Work me? 4 = 
22. I hereby certify that I attended the deceased from 72. 9s Y, to ry 19d F, that I last saw the deceased 
alive on (ty es 198. mA and that death occured at ey] 7 Aérom the causes.and on the date stated above. 
SIGNAT (Degrge or title) ; ESS DATE SIGNED 
ie+7, * Mang 20053 
3. BU CREMATION,Y DATE THEREOF RE CATION (City giown, ity) cs 
ere cote 
TE REC'D BY LOCAL) REGISTIQR'S SIGNATURE TOR / : ADDRESS 


(Me 


N @ 
BA ay Tang 


¥ 


Oasosef 


VEL gn 


ee 


oe 


) 


MARGIN RESERVED FOR BINDING 


S 
Pea 


és 
\ 


“oe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


VS. A15S 


MARYLAND STATE DEPARTMENT OF HEALTH 03163 


3 9 6 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. N 


Se ee ee re a Oe eee 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
DA Chl ae. Ee dake MARYLAND VILIMML EM LIZP GAD g 
Gee A outside Sepiaeh limita, write RURAL and eo tee el es reg (if outside corporate limits, write RURAL and give nearest town) 
Fie ; 
TOWN OE pec jeer. 4 » girs tu TOWN Caesreedror1r— 


HOTTY oe Tn tre sau 
STREET ADDRESS ¥ Alay ore CSY LA2 (Pa 


NAME OF int) Qe "{Last) © DATE 
(Type of Print) (CTORTa Lice Kimeaet{ | DEATH LC 

6. COLOm OR RACE l T_SINGLE, MARRIED, S DATE OF BIRTH | 9. AGE last birthdy [It under T year [funder 24 bre. 
arte (Speelfy) b yn. | ae feee 22 hamiea|o 

10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD oF Businuss on 11. BIRTHPLACE (State or foreign 12. Crimean 

done during most of working ite, even if retired) 6 fier poe | . el eaT 

hom PID ING 
is. FATHER'S NAME 


| Mu. THER’S MAIDEN NAME 


ASE Wr eric LAKA ‘ Beuve Rs 


15. Was Deceasep Ever In U.S. Arup Forces? | 16. Socia, Security No. 17. INFORMANT AND« ADDRESS 297 00279 ST ar 


hia ates blag) Lair Ore eer oF beedes None Wars Elva Orne Me sr-eas a 5 A 
18. MEDICAL CERTIFICATION 5 


1 cee OR CONDITIONS DIRECTLY LEADING TO DEATH ONeeT aND Deats 
edie late cause (Ceara Car Py) ref. Madox errhage. sae ee aed ee Be SS Deys 


Antecedent cause(s z S 
Sete ey, oy... AnterianSelarases. with ype Lonel ery 
giving rise to the above cause 
atating the underlying cause last, 
fe) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diveuse or condition causing death. 


19a. DATE OF QPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
21. ACCIDENT Specify) PLACE (Home, farm, f tot ee 
6 ‘ome, fai factory, street, { ‘OWN! 
SUICIDE Wi fA | eaten i ieee a SOURED aaa 
HOMICIDE One INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While | 
INJURY m, | Work (At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a _ $$ ee 
22. I hereby certify that I attended the deceased from. Aph..2.., 19207. a to. Ape t.., 194, that I last saw the deceased 
alive on... “| rll... 195-4, and that death occurred 388 Pm, from the causes and on the date stated above. 


SIGNAT (Degree or title) A DATE SIGNED 
. 
3. BURIAL, ees DATE THEREOF f OF CEMETERY OR CREMATORY 


| SE | Favten eomcke 


LYS Fern port, Me, 


es 


ae 


A 


; GES 
Whtlitn corporat vanll@P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 30) 3164 


o 
é 8175 
* ” CERTIFICATE OF DEATH Reg. Dist. No. 
3 op [1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eo] 
E % county ALLEGANY __ ___ MARYLAND. STATE MARYLAND -OUNT 
Ciel CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write® 
es? OR and give nearest town) (in this place) oR 
i] TOWN Cl Ih BER é OWN 
3 = HOSPITAL OR oa. BAYS STREET 
Cas instiTUTION or ME {AL HOSPITAL ADDRESS 
5 s STREET ADDRESS MEMORIAL A AVENUE 7 z- 
2 [3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ws DECEASED: OF h 
ae (Type or Print) BABY GIRL KLINE _peatn: 4 I 
& 3 5. sex: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: Si] : 
aa RAGE: WIDOWED, DIVORCED. 5 
2% |remate (Sree SINGLE | APRIL 10, 1954 ve [Moms | pps | Hours an 
n = __—_ — - 
2 @ [l0s. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o > work done during working life, OR INDUSTRY: COUNTRY? 
-. ees even if retired): CUMBERLAND ,MD. SA. 
= 2 @ [3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
fA as 
ee |e __LLOYD W. KLINE LEISTER, MARYBELLE 
egg Be Me NIRIBRcEAvew ver (nr WB Anieo.roncest, | 1s. Socrz[aecumty i 17, INFORMANT & ADDRESS: 
5 isl B | (Yes r unk.) i lecreeive war or dates MEMORIAL HOSPITAL 
aero Es = 
a of 18. Zoe CERTIFICATION INTERVAL BETWEEN 
f 2 a | I DISEASES OR CONDITIONS DIRECTLY LEADING a. DEAT ONSET AND DEAT 
ae 569.3) uf Lol 
is fe 56 
2] “sl IMMEDIATE CAUSE (A) 
a DUE TO 
a 24 ANTECEDENT CAUSE (S) uy 
gh ae DISEASES OR CONDITIONS, IF ANY. (BD 
Zz om GIVING RISE TO THE ABOVE CAUSE = ye To 
Be STATING UNDERLYING CAUSE LAST. 
mA = (co) 
ain Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 


198. FINBINGS pri alias 2 ; { 20. AUTOPSY, 
CU eat (7 ' Aho t gre ll (Lyurol yes—] No [7] 
A 


OT) Dy ms OF pee 


21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while oO 

S a a M. at work at work 

22. I hereby certify me attended the deceased from ....... ......... ceseseey 19......, that I last saw the deceased 
alive on 
SIGNATURE 


correct age is especially_important. Physicians 


that death occurred at Tt: 5 mis = zl Wie the eee eye ab a 
23. BURIAL. CREMATIO| NADS9 OF Gener Er OR GREMATORY | LO, mony (City, town, % count tate) 
EMOVAL (SPECIFY) ‘ 4/309 YW Ba: 
bie HALL RAN bk Ley CK Aney CKMME L, 
DATE REGD BY LOCAL, ISTRAR 24/ FUNERAL DAR ADDRE: 
REGISTRAR | y ee 
AEH, 1983 ee soy V-belts! Aypndlpene Mowe. 
‘me: ST, 


U7 


3 
PLEASE TYPE OR WRITE P. TALY 


204% ZY 
VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Within corpopate Hmité MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 18 0 316 By 
ait 3 i q @ERTIFICATE OF DEATH Reg. Dist. No......... Z os Seal 


1, PLACE OF DEATH: 2. USUA: . DENCE (HOME) OF DECEASED: 


COUNTY HL 2 LL MARYLAND STATE Yai G f VA NL COUNTY Hilapeny 
CITY (If outside dorporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearést town) 


id gi ) 6 (in this place) OR 
en Soe Revd nd ( | fe ite ace rw Cumberland 6 
Te or STREET. A (if rural give location) 
STREET ADDRESS S7/CRE D HEAR Nas oy fall BZ M. COnTRE SH 
3. NAM (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) KODGE [<0 EL DEATH: WA 2 no SS ¥ 
5. SEX: = aga: COLOR OR Peas ~_—— 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| 1F UNDER Z4 HRS. 
RACE: WIDOWED, DIVORCED, 


O on ee | Days | Hours | Min. 


HALE | White | SerriteRiey 


10a, USUAL anoint Give kind of 10b. hnp. =p rey sank Ss 0 


work done during most of awe ai Pritts 
Shoe Re - PRI. 


LL JEP ¥ 


i try): |12. CITIZEN OF WHAT 
ll. BIRTHPLACE (State or foreign country) iar 
14. Por oie ee 


“Kus so ae 
16. SociaL Security No.: | 17. rae IT 4 eee 


2R0-I0-4428| seven Heay Ass Duk phe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


even if retired): ‘MA 


13. FATHER’S NAME: 


ERMA #, 2 


15 Was DecEasED Ever In U.S.ARMED et 
(Yes, no, or unk,}! (If Yes, give war or dates of 


LXes ional} AT) Vy a 


Interval Between" 
Onset And Death 


Immediate cause fa)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Bk 
stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bldg., ete.) | 
TIOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ney OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Worl 


alOe cS. , that I last saw the deceased 


ive on .... fy uy 19.N¥, and that death occurred at .. 4 , from the causes and on the yt stated above. 
ae egree or title) ADDRESS he 


3<JBURIAL, CREMATIO! | DATE mL nag 


REMOVAL (Specify) 
rial $6 = SHE 


ic’D BY el ee ‘ST! AR'S 
#L9S See 


NAME OF CEMETERY OR > ie Leones LOCATION (City, bi ‘or’ cou "Nd (State) 


“a wr 


bel 
# 
g 


oN ot: sofia :DURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03166 


94% 
OL177CERTIFICATE OF DEATH Reg. Dist. No.. uf. oe 
Vr ee 
Ya I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Gk ee give nearest town) a) a this pay pte 
CUMBERLAND, MD O MCCOOLE = Sure! 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS t fe 40R I A Ll HOSPITAI. 
3. NAME 0} ‘ i 4. DATE Month D Yea 
DECEASED: ay) (Middle) (Last) | DA (Month) (Day) (Year) 
(lype or Print) {MBROSE Homer DEATH: APRIL 1 5) 
6. SEX: o 7. SINGLE, MARRIED, 


S%. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Specify), 


AL occu Ean. kind of 


8. DATE OF BIRTH: 9. AGE Iast ffm IF UNDER I Year | IF UN 24 HRS. 
1 fee Days | Hours | Min. 
L 


“Toa. Ww) Roe USINESS oe 11. BI LAGE (Sta tha country): TTIZEN ee WHAT 
rk done during most of working life, Gee seein 
if yetired)i 
13." FATHER’S ae 5 MOTH u $ A 
Pett 5 

15 Was Deceasep Ever in U.S.ARMzD Forces?| 16. SociaL Security No.:| 17. Here & CORNELL. 

(Yes, ng, or unk,)| (If oy give war or dates of 
4 pee ND, MARYLAND __ 


18 MEDICAL CERTIFICATION Intactal” Beteeedt 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEAT, . Onset And Death 
5 
4D do. dt Ze a+ z ; ea 


Immediate cause (a)... 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corpéct 


DUE TO > 
+. Antecedent causes (s) io 
£ Diseases or conditions, {f any, (b) 
‘3 giving rise to the above cause 3 
3 stating the underlying cause lest. DUE TO 
S (c) | 
& | J) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 related to the disease or condition causing death, 
& | 19. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
£1Q | Yes No 
&. | 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF py ee bide. ‘ete 
a HOMICIDE INJU! 2 x3 
> TIME (Month) (Day) (Year) (Hour) Sear OCCURED HOW DID INJURY OCCUR? 
es OF While at Not While | 
S INJURY m. | Work 1 At Work 1 
2, | 22. I hereby certify that I attended the deceased fro 3,......,192 area sey as , 195.7, that I last saw the deceased 
a 
= BK and that death occurred at ....2 328. PM ......, from the causes and on the date stated above. 
ie (Degree or title) ADDRESS ~. TE SIGNED 
2 ad Pay AA a) /. 
os | 23. RIAL, CREMATION, TE _DE/CEMETERY QR CREM jounty) (Syte) 
MOVAL /{Specify) LY ® vy é 
5 ‘mee 
| 
< he 4 a 
wh 
> 


item of information carefully. 


i 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every y 
important. Physicians: please write the causes of death clearly and legibly? 


= 
ag 
be 
Ea 
isc aL 
S$ FS 
ig 
< 
6 8 
<<  & 
wi 
ia 


= al 
. r ; # 
y I? + 
tt 3178 ; 03167 
MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
I. PLACE OF DEATH: "|| 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Md. county Allegany 
CITY (if outside corporate limits, write RURAL |LENGTH OF STAY||/ CITY (lf outside corporate limits write RURAL and give nearest town) 
ue and give nearest town) (in this place) OR. 
pe 16 TOWN Oumperland 
HOSPITAL Gas STREET (If rural, give location) 
INSTITUTION , ADDRESS - 3 
SIREET ADDRESS 162 N.Mechanic Sit, 162 N.Mechanic St. £ 
3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
i Su AEE Larimer | Dear April 12 19 54 
5. SEX: & COLOR OR 7 siawen AAV ORCE p,| © DATE OF BIRTH: 9. AGE last birthday: | 1 UNDA I a eT RS. 
male ie (Specify u : a | ares en Days | Hours | Min, 
Toa, USUAL OCCUPATION “(Give Kind of | Tob. KIND OF BUSINESS OR” | Tl. BIRTHPLACE (State or forcizn country): | 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTR | COUNTRY? 


rater Tender 
13. FATHER’S NAME: 
Jonn Larimer 


15. Was Deceasep Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.) (If Yes, give war or dates of 


14. MOTHER'S MAID! NAME: 


Jennie Conley 


17. INFORMANT & ADDRESS: 


16. Socian Security No.: 


Big a (BUSY. 705-09-9920 l(wifeJ/Fdith Davis Larimer,Cumberland,Md. 
18. MEDICAL CERTIFICATION ; & 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GREE ts See 
Za. 
Immediate cause sudden... 


Antecedent cause(s) 


9 
Diseases or conditions, if amy, (2) eres rt a PEE Peace RE MT Se Mateadetatneatessseceasssonscnssensnnnsssssennansqusesvsssnatenassstaaresettennnnsessnassesenansate stata eens os stage ART 6 
giving rise to the above cause DUE TO 

derlyin : F i ; 
stating underlying couse Jast (0) terioscierosis with hnypertention. | 2 
TL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
R CONDITION CAUSING DEATH. abe ee et eee — 

19s. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

é Yes {] NoLe 

ee a 

21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, aa @ie. (City or town) (County) (State) 

PRIMARY [] or CONTRIBUTING (J street, office bldg., 
CAUSE OF DEATH. INgURY 

2id. TIME (Month) (Day) (Year) (Hour) | ie. INJURY OCCURRED 2if. LOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [] at_work 1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §§, Inquiry f%, and 
find that death resulted from: Natural causes PM], Accident [1], Suicide 1], Homicide 1], Undetermined cause 1. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


. D. ASSISTANT MEDICAL EXAM. 


ARGIN RESERVED FOR BINDING 


VS. A15— 10-53 oe 


. The 


YY, WITH UNFADING INK. Supply every item of information ca 


PLEASE TYPE OR WRITE PL. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3204 CERTIFICATE OF DEATH 


val 


503168 


A - 


Reg. Dist. No. 


» PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Maryland county Allegany 

CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits. write RURAL ans give nearest town) 
OR and give nearest, town) | (in thie place) 

TOWN 


Frostburg 7 - 


Town Frostburg _ 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 97 Bowery Site 97 Bowery St. 
3. NAME OF (First) (Middle) (Last) ae DARE (Month) (Day) (Year) 
DECEASED: 
(Type or Print» RICHARD LARUE DEATH: April 4, 19 
3. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoen s vean rr 
male Fte Wreat Ma red ea 9-25-1897 56 ym. Bea lia ae ee 


Oa. USUAL OCCUPATION (Give kind o: 
work done during most of working lite, 


lapdrérestreet dep 


108. KIND OF BUSINESS 
OR INDUSTRY: 


City of Frostb 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


13, FATHER’S NAME: 


Richard Larue 


18, WAS DECEASEO Even IN U.S. ARMEO FORCECT 
(Yes, no, or unk.)| (If Yes, give war or dates 
NO 


1e. SOCIAL SecuRITY No. 


218-05-2717 


14, MOTHER'S MAIDEN NAME; 


Alice Woods 


17, INFORMANT & ADDRESS: 


Mrs. Richard LaRue, Frostburg, Md. 


18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


LET = 
4, 
IMMEDIATE CAUSE (7%) s Le. 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [UE TO 


«c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F a 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH, —_ Abs ath 
Tos. ph ami FINDINGS OF OPERA yy 


194. DATE OF OPERATION: 


| fuarck 17.0% 


Kew 


20. AUTOPSY? 


ves] noq}- 


21a. ACCIDENT WAS UNDERLYING Phraweced 
OR CONTRIBUTING (] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY 
‘a ae 


RB PLACE i ace af 
oF INJURY, 


While Not while 
at work at work 


repeal 
ice bide: . 


21€ INJURY OCCURRED 


21c, WHERE a (City or town) (County) (State) 


poy ck 


21F. a DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from 


alive on AG rack, 


SIGN, RE QO 
A. = % 
DILLY MODOC LA, wee SE 


Ke 


Wedd, 194¥, to & iY 


L€..19 SY, and that death occurred at 2° 0AM, from ‘the causes and on the date stated above. 


194¥, that I last saw the deceased 


ADDRESS DATS SIGHED 


Le 


23. Ren JAL, CREMATION,| DATE THEREOF | 


ada CIFY) 4-17-54 


NAME OF CEMETERY OR CREMATORY 


Johnson Cemetery 


| LOGATION iCity, town/ or county) 


Garrett County, Md. 


24, FUNERAL DIRECTOR ADDRESS 


J. RK. Durst, Frostburg, Md. 


DATE Po GW. BY LOCAL, REGI AR‘S SIGNATURE 
REG}STRAR 


3 ‘A Nvaand 


: vsel eg Udy a 


Film#G165 Item# 14 ; é 
4/50/04 ent MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 994 g¢ 


3217 CERTIFICATE OF DEATH icp He 


rect: 


2. “USUAL ” RESIDENCE (HOME) OF DECEASED: 


= 


MARYLAND STATE « COUNTY _} 


ra ITY (If outside gorporate limits, write RURAL abd give nea, 


STAY 


3, NAME OF 


(Month) 


EASED: " (Day) (Year) 
e or Print) 2 <> DEAE: 20 1S: 
6. eee OR . SINGLI . DATE OF BIRTH: 9. AGE last birthday :) IF UNnER 1 year |{P UNDER 24 HI 
wipow! | ‘Months; Days { Hours | Mii 
: (Speclfy) SS - /0 (o~(§ 7 74 8. 


106. KIND OF BUSINESS OR | II. BIRTHPLACE tate or % a country) : 
e.2 4 


14. MOTHER’S S MAIDEN NAME: 
Janet es 
(If Yes, give war or dates of 


17. a z ADDRESS; QD 
service) 4 fey 


d 3 Yore. 
18. MEDICAL CERTIFICATI EE 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Hb 1.0 (a) ee ORS 2 34, 


Immediate cause 


"Toa. USUAL OCCUPATION Give kind of | 12. CITIZEN OF WHAT 
work done duri ostof working life, (: 2 
4 = © + 


even if retired)* 
13. FATHER’S Ny 


AVER | 16, SOCIAL SECURITY 


U.S. ARMED Forces? 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


4 
Z 
3 . ® DUE TO 
og Antecedent causes (s. 
424 Wisenses| eri condiGons. if .eny, i) eer oa a — Sonnrenr 2 shies 
Bs giving rise to the above cause = 
a3 stating the underlying cause last, DUE TO ; 
& E ©) 
5 a, | 1. OTHER SIGNIFICANT CONDITIONS 
4 Conditions contributing to the death but not . 
a related to the disease or condition causing death. = Ls hee ae 
& | i9a. DATE OF OPERATION:) Ib. MAJOR FINDINGS “OF OPERATI 20, AUTOPSY ? 
fe 0 7 =3 Yea) Not 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, Een a TOWN) an UNTY) (STATE) 
£ SUICIDE OF office bidg., ete.) 
Sis HOMICIDE ». INJURY 
ZS TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED bare aN ANJURY, Leg t J 
as OF While at Not While | 
SS | —sngury _m. At Work OF ied = 
Ag 22. T hereby rE that I attended the decenaedl from . ALS. 103, 46: 4 / 20. , 194) if that I last saw the deceased 
was 
me alive on W/E antl , and that death occurred at 1a. ad. 5 Par, from the causes-and opjthe date stated above. 
2 2 SIGNATURE (Degree ox title) ADDRESS The DATE SIf;NED 
EY, “ip [ net ALA St c 
iq © | 2 By val SREMAT wea THEREOF METE county) 
% v | Fed 3 -/9 
a "ALA REGISTRAR’S 
] 
A, 


VS. A15 


e. 
® 


ig, See Film Glos 5/19/64 jet 3973 a 


Pin MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. |” 
o 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ag 
We COUNTY Allegan MARYLAND STATE Md. county Prince George 
CITY (If outside cor Ate, pene LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
= OR __and give (in this place) OR 
g e rowmural al Laurel ph pe 
oot ‘ E |, gi 
3 HOSPITAL OR Mertens Ave - 8p oT : de ine rural, give location) 
fg STREET ADDRESS Green Ridge mountain. 426 Main St. 
3 3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ce) 
(Type or Print) MeFarland | braTn April 20 1 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR | IF UNDER 24 HRS, 
RACE: | WIDOWED, DIVORCED, aA = SS Se oe 


ere Days | Hours | Min. 


(Specify): married 17-1897 57 


10a. USUAL OCCUPATION (Give kind | KIND OF BUSINESS’OR | I 


work done during most of work life, INDUSTRY: 


MintstetreQt the cospe: Minister 


13, FATHER’S NAME; 


item of informati 


. BIRTHPLACE {State or foreign country):} 12. CITIZEN OF WHAT 
. as VA ‘OUNTRY? 


i 


14. MOTUER’S MAIDEN 


15. Was Deceasep Ever IN U.S, ARMED Fo! 


¥en no, or unk: | avrea eiee Catena i 16. SoctAL SecuRITY No.: | I7, INFORMANT & ADDRESS: 


vad ~24- Ca in pocket. ae 
18. MEDICAL CERTIFICATION ivteevais en wane 
L ara: OR CONDITIONS DIRECTLY LEADING TO DEATH: Orrier aaesalsaieae 
Tnaetiatercanes Coin. MOOR ONAL OC GLUSTON ois. snmonnt | sudden...... 
DUE TO = 
Antecedent cause(s) 


Coronary sclerosi 


a 


Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


MARGIN RESERVED FOR BINDING 


INI'y/ WITH UNFADING INK. Supply every 


portant, Physicians: please write the causes of death clearly and legil 


Tga. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: : | 20, AUTOPSY? 
} , Yes (] No[t 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, pester Zie. (City or town) (County) (State) 

/ PRIMARY [] or CONTRIBUTING [J OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY os 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 
3 INJURY M. work [] at_work [) 

s Le a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection [1], Inquiry 0, and 
Fs o find that death resulted from: Natural causes GY, Accident 1], Suicide 1, Homicide 1], Undetermined cause Q. 
=.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eS , DEPUTY MEDICAL EXAMINER 

8 Eo M.D. __ASSISTANT MEDICAL EXAM. 9 

Qf S | “23, BURIAL, CREMATION, AME-GF CEMETERY QR CREMATORY / 

os 8 REMOVAL we aa ie, 

a Ss Z| Lh q th Zia 

iS 5 a ECD BY LOCAL f/ ak’s AIGNA 

bos re, 

a Ay 20, hs ih SH CAL 

g Dre 

> y 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A15 


‘aii MARYLAND STATE DEPARTMENT OF i ilar ee 71 


a 
Es 31 79CERTIFICATE OF DEATH Reg. Dist. No. 
© i, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: ry 
county Allegany MARYLAND stare Maryland countyAllegany 
CITY (if ovtside corporate limits, write RURAL|LENGTH OF STAY|~ CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Pown Cumberland 6 years Town Cumberland © 2 | i 
ILOSPITAL OR STREET (1f rura) give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 30 Arch Street 30 Arch Street _ : 
3. NAME OF (First) (Middle) (Last) . | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Nettie E. Me Gaha praTH: 4 7 1 54 
5. SEX: 6. COLOR OR ia one 2 MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I YeAR|IP UNDER 24 HRS, 
q IDOWED, DIVORCED, hs; D: Ho Min. 
emale | Witte | Grit) widowed] 2-14-18% ES imate. 
“Za. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ee most of working life, INDU:! «§ . COUNTRY? 
even if retired) Housewife ome Lovettsville USA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


mk 


13. FATHER’S NAME: 


John D. Brislin 


15 Was DECEASED Ever 1N U.S.ARMED FORCES! 


(Yea, no, or unk.) | (If Yes, give war or dates of 
Mrs, 0, 0, Brown,Cumberland, Md. _ 


No service) no 
18. jlone- CERTIFICATION 
oe bes, dn he 


14. MOTHER’S MAIDEN NAME 


Margaret Carnes 
17. INFORMANT & ADDRESS: 


16, Socian Security No.: 


Interval Between 


Onset Al Death 


1. DISEASES OR CONDITIONS DIRECTLY we) 


incall 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause * 
stating the underlying cause Iast_ DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes—] NoD_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bldg., ete.) 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While /| 


m.__| Work () At 


( oC Llnad 7, 197, that I last saw the deceased 


+ from he causes and on the date stated DY, 


Virklent Me Vi: 


ld LOCATION “he town, or county) 


ls b Cemetery, ,iRQUETISVILLE Ve-appress 


aD ("3 ames _F. Scarpelli, Cumberland, ¥d.— 


23. BURIAL, CREMATI 


BieyAS (Specify) | 


Db aaa apie BY cy | 
kp I She 


@@ 


Cd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wo 
= 
< 
n 
> 


MARGIN RESERVED FOR BINDING 


rect, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (317 3 


3205 CERTIFICATE OF DEATH Ret. Dist. No.. gg. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: a 
county Allegany MARYLAND state Maryland counry Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __and give nearest town) (in this place) OR Ms 
Les ¢ Lifetime TOWN “Frostburg 
HOSPITAL DE OS DUTE STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 268 W. Mechanic St. 268 W. Mechanic Street 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year 
DECEASED: 
(Type or Priut) Howard Bis Miller DEATH: - - 1. 
5. SEX: & GOLOR OR | 7. SINGLE, MARRIRD, (3. DATE OF BIRTH: 9. AGE fast ga 
: , DIV Months) Days | Hours | Min 
_Male White (Specify) : Married Mar. 29th ,1895 59 yrs. | | 


1l, BIRTHPLACE (State or foreign country): 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Leota Williams 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, IN 


even if retired): Tn? Sayan arpenter Work 


10a. USUAL OCCUPATION..Give kind of bas KIND OF 3 BUSINESS OR 


13. FATHER’S NAME: 


John Miller 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 service) 220-10-2141 |Mrs. Elsie Miller, Prostburg, Md. 
ig 18. MEDICAL CERTIFICATION deere oe 
Te rrr vi CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AD 
Immediate cause AG) tsssig cn ee aoe 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underiying cause isst_ DUE T 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
0 | Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F py ome bide, ete.) 
TIOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) TIGRE OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m | Woki  “Aewer'o 
22. I hereby certify that I attended the deceased from ome 1990: % to Ohrc# 5... 19. GY that T last saw the deceased 
alive on opal. BE 19.085 , and that death occurred at .....77...4 Ait. » from ithe ws and on the date stated above. 
Soke Ks k ) Vay Pe pa pie i 
23, @OURIAL, CREMATION, | DATE THEREOF 71D OF ee Fed CATION (City, town, oF County) a 
a 
BaweA Gore) "| 47-1954 alt "be Memorial Park Frostburg, Md. 


24, FUNERAL baited ADDRESS: 


Joseph R. Durst, Frostburg, Md. 


YS SIGNATURE 


"A. hoe 


DATE REC'D BY LOCA REGIST 
d sry w is SY 


PF Usies 


Witte @ommorurs: of Pe at.) 
‘ 7 
Aas MARYLAND STXTE’ BEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
J 
(@ MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..... “ 
ae I. PLACE OF DEATH: " «||, USUAL RNSIDENCE (HOME) OF DECEASED: 
(Me : 
Bp county Allegany MARYLAND sTATE W.Va. COUNTY en. ZA ah 
5 CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (1£ outside corporate limits write RURAL and give nearest town) 
3 Oo OR and give nearest town) (in this place) OR > = 
, s~ TOWN Gumberland oe Keyser 
Re HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR F 4, ADDRESS 
gb SIRES! ALUMS gered. heart Oepi bad 
28 | 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3.0 DECEASED: : OF : 
fo (Type or Print) Gust Pappadakis pDEaTA April 1 1954 . 
os 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YeAR | IF UNDER 24 HRS. 
‘3 RACE: | WIDOWED., DIVORCED, | tonto. Daye | Hours | Mtn. 
#2 | male. waite ssiestts 4 (aa | | 
‘S., | Wa. USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS Of! Ti. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO § o work done during most of work life, INDUSTRY COUNTRY? 
Z Be -Shoe Parlor Crete, Greece U.S.A. 
Q =@ | ‘13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a ; : 
& bs 1 Marie A.Prenanis_ ps te 
o2 15. Was Daceased Ever IN U.S. ArMep Forces ?/ 16, soctat Security No.; | 17. INFORMANT & ADDRESS: 
a 8 Bis ener atie) (e eet wiv car or Seige 
& Bg |__no oe 235-50- _Marvelis,Cumperland,NMde_ 
ag E 18. MEDICAL CERTIFICATION i F 
a) I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Fae apa oss 
e M 2 U-2.0 / INSET AND DEATH 
on ‘ 
a 2s Trimeivatetcaaee _corenary. occlusion... PO. MEM... 
n "e 
Bo. , . 
iar Antecedent canse(s) Coronary sclerosis 2 
ge ‘Disseeselcx coe alkicne Miauy, wOPONaLy SCLerTos. fans ee sp eae tral Rays Re oe 
a as giving rise to the above cause DUE TO 
m4 ees stating underlying eause Inst (,, 
< aa Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
s PR TO THE DEATH BUT NOT RELATED TO THE 
as ITION CAUSING DEATH. ... ee 
a a 19a. DATE OF OPERATION: l 19b. MAJOR FINDING OF OPERATION: 
Es | 0 fa! 
a 2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
. PRIMARY [Lj or CONTRIBUTING Q) OF street, office bldg., ete., 
Iz CAUSE OF DEATH. INJURY 
ae 21d. TIME (Month) (Day) (Year) (Hour) ] 2ie, INJURY OCCURRED 2If. HOW DID INJURY OCCURT 
aa OF While at Not while | 
S38 INJURY M.| work C] at work [ 
@& Aa B 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection pi, Inquiry Pf, and 
| o find that death resulted from: Natural causes €], Accident], Suicide 7, Homicide 1), Undetermined cause Q). 
1.9 | SIGNATURE : CHIEF MEDICAL EXAMINER p DATE SIGNED 
a ‘ DEPUTY MEDICAL EXAMINER 
2 - & ASSISTANT MEDICAL EXAM. ' -1954 
i 23. BURIAL, CREM. ; 
» 8 REMOVAL! 
< <q CZ (Ad A 
Q 
w 
ot i) 
< <7) 
wa 
> 


MARGIN RESERVED FOR BINDING 


3 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatik 


10- 


VS. A15— 


mop eWGLSMAN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19()31'75 


3181 CERTIFICATE OF DEATH ic. rk a! ed 
> PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘a county ALLEGANY MARYLAND. state MARYLAND countvALLEGANY 


CITY ce outside corporate limits, write RURAL| LENGTH OF ULM CITY (If outside corporate limits, write RURAL and give nearest town) 
OR an ) this, ce OR 
TOWN CUMBERLAND 36 Ba WS town CUMBERLAND a 
“HOSPITAL OR "STREET (if rural give locati 
lariruricn‘on MEMORIAL HOSPITAL ADDRESS Sates Same 
Al 
EO AL AVENE = BENJAMIN BANNEKER HOMES, FREDERICK ST. 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Type or Print) F JANE —————__sRHODES peat: APRIL 19 1954 
3. SEX: 6. COLOR OR'|7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) If uvorr 1 yea | 1F UNDER 26 Hrs. 
RACE: WED. DIVORCED, Months| Days | Hou Min. 
COLORED | SreiFSINGLE | NOV. 23. /Por | 5H vrs, ll See 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF” i aa 11, BIRTHPLACE (State or foreign eed 
work done during m of working life, 


ei go ped MARYLAND, (Lx bovbud! usa. 


Own 
13. FATHER'S al y 14. MOTHER'S eae NAME: 


WILLIAM RHODES ELENORA JOHNSON 


INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


1s. WAs DECEASED EVER IN U.S. ARMED Forces: | 16. Social SECURITY ND. 


please write the causes of death clearly and 


0/2. aa ” MENOR AL HOSPTIAL, CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1499.9 bi 

IMMEDIATE CAUSE CA) Breen dined Bate, —— 
DUE TO 

ANTECEDENT CAUSE (8) 12 . 

DISEASES OR CONDITIONS. IF ANY. (B>) Ate Py Sena 

GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ks 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


SiO atilieay GO, aad 3 PrecPrcey % ves) opie 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING OF INJURY. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) he INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY ile Not while. 
a || Se ee 


22. I hereby certify that I attended the deceased from (cea kh ..yfo.- Ey tons 19, 19k¥, that I last saw the deceased 
G, 19.: e/a that death occurred atts ho. PMefrom the causes and on the date stated above. 


—— 


alive on .. 
SIGNATURE ADDRESS DATE SIGNED 
+ a mo, SP reeces  Cumaboleuns teed Yi fpy) 


correct age is especially important. Physicians 


23. BURIAL, CREMATION,| DATE take | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stat 


“Bsa iat April 22,1954! ts Petera Pals Com ber le | wd 
EGISTRAR’'S SJGNA’ RE | fl ss ‘tiga ae? ADDRESS 
Mice he dlawhgy Md. an VN Hedor tomb Pel. 


RE ay BY LOCAL 


SA Nvaand 


vSst Lg Ud¥ 


Oars 


Witte corporate Heo 3182 " 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 red! 4, 6 
w MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


I. PLACE OF DEATH: 2. USUAL RESIDENCE. (HOME) OF DECEASED: 


county Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY on (lf outside corporate limits write RURAL and give nearest town) 


OR___and give nearest town) (in this place) 
= beta Cumberland 


Inston on 157 N.Mechanic St. HEL, 137 N.weenehte stp 
BERET SEES Seuunern oOveL Soneneym Noted... _- 28 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print) George M. Robeson | prata =6 April 9 w.» 54 
5. SEX: 6. gover OR ™ Yungitnn,“bivontep, | © 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER | YEAR | IF UNDER 24 HRS, 
=f white Grecitg ing Le ie 1371 | 82 = a Days | Houra | Min. 


10a. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work iibae Sare, most of work life, COUNTRY? 


UsSeAs 


tem of information carefully. The 


: please write the causes of death clearly and legibly. 


1b. KIND OF aunts OR | Il. BIRTHPLACE (State or forcign country): 


INDUSTRY: 
Odd jobs tAvilton,Garrett Co.Md. 


i 


13, FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


zZ 
ZE 
a 2 Morgan beson Rose Ann 
a 2 & _ Was Deceasen Even IN U-S: Anup Forces?) 16, Sgota Secunmy No. | 17. INFORMANT & ADDRESS] timore Pike 
S & WA service) (niece )Mrs.Edith’ Rice,Cumberland,Md. 
ae 18. MEDICAL CERTIFICATION ease ofl 
(2 L a OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeak-ANSTGES 
Ame 2,0 4 P 5 
BZ Tinmeenee onune EMO EOE REO ALLO TOS CTS OG TG i ncmrensnniil Urne enaesstlonageedlaee 
a 
a g Antecedent cause(s) 
a q Diseases or conditions, if any, (DB) www von 
4 as giving rise to the above cause DUE TO 
8 ee stating underlying cause last (e 
< S# | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
wt PA TO THE DEATH BUT NOT RELATED To THE | 
tras Rk ITION CAUSING DEATH. . 2 cece: Ane ee Meee 
Eg 19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION 
BE | 0 
Bs 21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) 
PRIMARY [} or CONTRIBUTING [) street, office bldg., ete., 
CAUSE OF DEATH. Trrury 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2f. HOW DID INJURY OCCUR? 
ne ‘3 OF While at Not while | 
ps INJURY M.| work C) at work 
& ta a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection #), Inquiry €], and 
| o find that death resulted from: Natural causes , Accident (J, Suicide 1], Homicide, Undetermined cause 9. 
5.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
= » DEPUTY MEDICAL EXAMINER i 
3 Bg Hein Deming M.D. Bev M.D. ASSISTANT MEDICAL EXAM. April 9=1954 
’ s "' i 
ic] 
2s 
< 
Ee fe 
Bo Ay 
wa 
3 
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3183 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. 


et 


1. PLACE OF DEATH: 


<a 
Bb COUNTY Allegan MARYLAND staTE Md. COUNTY 
2 egany 
ee! CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
=e OR and give nearest town) (in this piece) OR 
Sha TOWN Cumberland TOWN Cumbe rl and : _ 
ea HOSPITAL OR STREET (If rural, give location) 
$a INSTITUTION OR ADDRESS 
et | a ee 2) Spruce: St 221 Spruce St. ke 
& 
2H 3. NAME OF (First) ‘(Middie) (Last) 4. DATE (Month) (Day) (Year) 
Ss 
cy DECEASED: OF 
ES (Type or Print) tlla Mae Rogan DEATH Apri 1 1° 54 
ss 5. SEX: © COLOR oR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR | IF UNDER 24 HRS. 
3 Z 3 . Months| Days | Hours | Min. 
=2 | female white (Specifyhy 1 d ow Sept 9-1903 50 yrs, | | | 
Su 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
f ° = work done during most of work fife, INDUSTRY: COUNTRY? 
sy | Distwaster- Bar & Restaura i _ eS oA. . 
ras 3 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Bs Charles Mulligan Racheal Hite al 
og 15, Was Deceasep Ever IN U.S. ARMED Forces? 16, SocraL Security No.: | 17. INFORMANT & ADDRESS: 
=) (Yes, no, or unk.)| (If ay give war or dates of 
Uy service. 
‘ag no =18-4362 | (son) James Mulligan, Cumberland,Md._ 
Ss 18. MEDICAL CERTIFICATION 
2 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee Seas 
4a OB ZH nae 
23 Immediate cause DOM... YES « 
6 7 
Za Antecedent cause(s) 
I g Diseases or conditionn, if ary, SO) «ress ceescsescrseennssesssesrssceresesacsnnscsstegzeanensnnnnnsnennncesegsseeegetesny saves oananannnctaseneaggannnezessgecesceuethaanserenanaranagreransnarenseerseestonad cage tereceteny 
as giving rise to the above cause DUE TO 
ee stating underlying cause inst (e) | 
aa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED To THE | 
tas ITION CAUSING DEATH. ..... aan  Preeeth or 3 A antares 
Ee 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
BE | a2 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) 
E PRIMARY [] or CONTRIBUTING 1] OF "street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2 2id, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED aif. HOW DID INJURY OCCURT 

a OF While et Not while | 

3 INJURY M, work [J at_work [J 
a B 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &, Inquiry €], and 
SI o find that death resulted from: Natural causes], Accident 1], Suicide (1, Homicide [], Undetermined cause (]. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i=} DEPUTY MEDICAL EXAMINER *: 
ES . M.D. ASSISTANT MEDICAL EXAM. ril 3-1954 
a | ae BURIAL, CREMATION, DATE THEREOF OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

ec! 2 . tT ~~ 4 

g Barwa (Specs 4-6-1954 | St; Patricks vem, Cumberland,Md. 
ro] = 24. FUNERAL DIRECTOR ADDRESS 
tr Wi). a. Charles L, George Cumberland,Md, 


Writies eorparte Hanite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .. 03178 


MARGIN RESERVED FOR BINDING 


jad 


¢ 


PLEASE WRITE PLAINLY$-WITH UNFADING INK. Supply every item of informatio 


VS. A15 


ully, The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3184 CERTIFICATE OF DEATH he Big ie 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND srave WVaryland counTy4 lL 1 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yen give nearest town mh zs se this place) OR ; 
u Cumberland p 2 Hours peal Midland, Md, 
HOSPITAL OR . STREET (If rural give location) 
SHADY aon ee 
Sacred Heart Hespital Railroad Street 
3. nina “ (First) (Middle) (Last) |" 38 DATE (Month) (Day) (Year) 
(Type or Print) Anna Rogish DEATH: Apri cil 26 1954. 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth IF UNDER I_ YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female | White Sere a Jan, 1,1883 als Sigs es - 
ida. USUAL OCCUPATION Give “kind af) Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [12 CITIZEN OF - WHAT 
work done during most of working life, INDUSTRY: e 3 J oa 
even if retireHousework Own. Home Lithuania ILithuania — 
13. FATHER'S NAME: 1d. MOTHER’S MAIDEN NAME: 
Inknown 2 
15 WAS DecEAseD Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: eee 
(Yee, no, or unk.)| (If Yes, give war or dates of _ 
A_N9 Se ae None Mrs. Anna Papiela, Buffalo, N.Y, - 
D 18. MEDICAL CERTIFICATION (DAUGHTER) es Se 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onstt And Dest 
Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying csuse last. DUE TO 


(ce) 


Il, OTHER SIGNIFICANT CONDITIONS F: 
Conditions contributing to the death but not = 
related to the disease or condition causing death. A338 
OPERATI 


19a, DATE OF ie el I9b. MAJOR FINDINGS OF 20. AUTOPSY ? 


Yes) No 
21, ACCIDENT Specif; Ae He » fi fi 15 CITY OR TOWN) (COUNTY) (STATE) 
suiete (Specify) CB a ae a | ¢ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. Work [] At” 


ford. 19. a4 that I last saw the deceased 


22. I hereby certify that I attended the deceased from- 
519 oY, and that death pac ., from the causes and on the date piabed above: 


(Degree or titll : oe ADDRESS 
Dad. ee Prod 2~ SY obs 
REOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State, 


285 1954 at Frostburg, Wde 
AT 


ADDRESS 


24, FUNERAL boei 


George /1 


Oupficel of Beis . O8t29 


Gi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
4 “MEDICAL EXAMINER’S | CERTIFICATE OF DEATH ». 


ts 
9 I, PLACE OF DEATH: ii 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Allegany MARYLAND state Md. county Allegany 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY sae (If outside corporate limits write RURAL and give nearest town) 


(in this place) 


"bo OR and give negrest, = 
a _towRural) Cumberland TOWN Cumberland 
STREET i 
a INSTITUTION oR Dolley Woods near ADDRESS ee eee 
> | STREET ADDRESS Mexico Farms Airport. 106_Park St. 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED: OF 
iy {Type or Print) Pe re Leroy b | DEATH Apr a) 1 4 19 54 
oS §. SEX: 6. SoEOe OR ‘a Wipowsb, DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: | © UNOER I YEAR | IF UNDER 24 HRS. 
B:| 3 1 AL Gacinnaee a tt b 2 | 30 yr, | Months] Days Houra | Min. 
a5 103, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
Oo B ° work don A xing most of work life, INDUSTRY " COUNTRY? 
Z 82 z Glenn T.Martin Co, | Chaneysville,Pa. 
a = Z 13. FATHER’S NAME: Ii. MOTHER’S MAIDEN NAME: 
g Bs ub Elma _ Bennett ets 
52 15. Was Deceaseo Ever IN U.S. ARMED Forces ?/ 1, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
fo 48 | (Yes, no, or unk.)| (It ‘Yes, give war or dates of 
= ee |lyes "ww. 2 ee -K-§ FG 6 \(wife)Viola May Barger nue 6 puberaaed 
a ek 18. MEDICAL CERTIFICATION nm eetek 
is Re 2 lL Pi bdp. aaa” DIRECTLY LEADING TO DEATH: Cc ord injury s Onbachensen tie tes 
B Zs tacatiate canae (a)... Snoack,Fractured..cervical vertebras..with... Sudden... 
ivi i DUE TO 
Ho. < 
m Ze Antecedent cause(s) = 4 Depressed fracture of the skull,also had. Bry 
Z a3 ziving rise to the above cause DUETO Fractured left malar,right femur, ri ght elbow "& patell 
if Be stating underlying cause last (o) s 1 2 e 
Zz = omplete) % lacerati 
Pa |e Coors DUAR BUT NoT SALAM IC ine lacerations & abrasions of r body. | 
ies DISEASE OR CONDITION CAUSING DEATH. DEATH Arroplane.. BCCLGEN beeen ‘ Rec. 
I a I9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
e Q | Yes] No 
Css 3 ee ee ee ee {eee 
= 21a, EXTERNAL CAUSE WAS 2b. or At per 2le. (City or town) (County) (State) 
r PRIMARY: CONTRIBUTING a fre ombuae, 
Sct CAUSE OF SATE. = = 


2id. Mate Mont 21 eee OCCURRED 21f. HOW DID INJURY OCCUR? 
ee OO oe ee te eee eer cite | ing sp¢ed. 
INsURY M.{__work 0 at work (| Iside slip to 


LATING: 
ly 


bk 
. sae 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry 7, ae 
3 o find that death resulted from: , Natural causes [], Accident (€, Suicide (J, Homicide 1], Undetermined cause (]. 
5a | SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
r 72) Wm. ss DEPUTY MEDICAL EXAMINER 
6S B&|_H.V.Deming M.D. A M.D. ASSISTANT MEDICAL EXAM. 
1 3 : 7 ; . 4 
ae ; ‘ 
< 
ae at 
2 & 
2] 
> 


Js. 


(=) 
2 
ve or 


VS. Al5 


Bs 
Within 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


get 


sip fimits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0318¢ 


) 
3185CERTIFICATE OF DEATH Kachin 2 a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: > 
county Allegany MARYLAND stare Maryland oN counryAllegany 


GITY (If outside corporate [aI write RURAL|LENGTH OF STAY CTY (If outside corporate limits, write RURAL and give nearest town) 
and gi est tawn (in this place) 

TOWN ‘amber Land rown Cumberland 

TIOSPITAL OR oe STREET (If rural give location) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR of DDR! 
STREET ADDRESS Sacred Heart Hospital| “***]9° virginia Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) _ ._ ae 
DECEASED: Pay 
(Type or Print) Eva M. Schaab DEATH: aL ba 
5. SEX: 6. nacee oR % En een 8. DATE OF BIRTII: 9. AGE last birthday :) !F UNDER 1 cana UNDER 24 HRS. 
Female | white (Specity): Widowed | Nov. 9, 1882 71 gigl| eee ee eee 


“¥0a. USUAL OCCUPATION. Give kind of 42, CITIZEN Wor WHAT 
work done during most of working life, 


even Hotrsewite 


13. FATHER'S NAME: 


10b. KIND OF BUSINESS OR 
INDU} YX: 


Own Home 


11. BIRTHPLACE (State or foreign country): 


Cumberland, Md 


14. MOTHER’S MAIDEN NAME: 


s_ Brandt Elizabeth Head d 


r as Was gaa ar IN U.S.ARMED roe 16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
e8,. m1 unk. hy j 
Dy eerie Se meron enn Geraldine Varner, Cumberland, Md. 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
TO 
Immediate cause 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant. 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: | pe "tL aah of flecuiled. 


11. OTHER SIGNIFICANT CONDITIONS y 
Conditions contributing to the death but not Te 
iS OF oh, rox 


| 20. AUTOPSY ft 


Bay S-S¥ tne pa’ cas yeska-Ko 
21. SeGent, (Specify) ae teak Me ducidet farm, factory, ey! (CITY OR TOW {COUNTY) (STATE) 
SUICIDE. office bldg., etc.) 
he INJURY i 
cee (Month) (Day) (Year) (Hour) ees mp tit ts HOW D1D INJURY OCCUR? 
teva 
INJURY m. Work 1 At Work 0 | 


22. I hereby certify that I attended the deceased from YT, iS Py v= 27 19.34% that I last saw the deceased 
alive on? U/ Sie S¥ and ee death sgeeurred at. fee 2 from the causes and on the date stated above. 


SIGNATURE Deg: D) ss DATE SIGNED 
os _ 22K 
23. CA CREMA’ DATE EREOF NAME OF CEMETERY’ OR CREMATORY LOCATION (City, town, or county) (State) 


mpi erty) | sifu 54 Rose Hill Cemetery Cumberland, Md. 


ee x, 24, FUNERAL DIRECTOR ~~ ADDRESS 


James F, Searpelli, Cumberland, Md. _ 


MARGIN RESERVED FOR BINDING 


rect 


efully. 


@ causes of death clearly and legibly. 


lon car 


Physicians: please write th 


lly important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especial 


FilmfG1é66 Ite 
5/14/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j3 
3226 CERTIFICATE OF DEATH Reg. Dist. Novsvsesprovseoseseese 


ee 

T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Allegany MARYLAND srave Marylandounry Allegany’ 
Oe oereare aa oeeeporste ia earpgE UR See ees) CITY (If outside corporate limite, write RURAL and give nearest town) 

. s 

town" hilérstie years %wn “Ellerslie 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS app EES? 

3, NAME OF (First) (itidaiey (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) . DEATH: 19 

&. SEX? @. COLOR . SINGLE, ; pare OP fen: 9, AGE last birthddst fir-oNneWi YEAR ir Ulben 24 ns, 

RACE: WIDOWED, DIVORCED, rn Days | Hours | Min. 
i B HO yrs. 


‘ (Specify), 
Wed erat ce ES (Give kind of 


Ob 
work done during most of working life, 
even if retii 


. FATHER’S NAME: 


John D.See 


“15. Was Drceasen Ever In U.S. Arsteo Forces 7 16, SociaL Securiry No.: | 17. INFORMANT & ADDRESS: 


12. CIFIZEN OF WHAT 


CE (S! or foreign country) : 
COUNTRY? 


13. 


(Yqq, no, or unk.)| (If Yes. give war or dates of 4 
No service) (To F4 on77 7@ Mrs. Pearl See, Ellerslie,Md. 
18. MEDICAL CERTIFICATION erases eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


; t 


Sclertin Onrdin-Veoedar rescee 


Immediate cause cave aca ar rsa 


Antecedent cause(s} 

Diseases or conditions, if any. 
riving rise to the above cause 
stating underlying cause last 


| 
(ce) 

Il, OTHER SIGNIFICANT CONDITIONS: | 

| 


Conditions contributing to the death but not 

related to the disense or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
0) Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CFFY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) 

TOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work(] at work] 
22. I hereby certify that I attended the deceased oe Nilousiaty ol Sede ery Bs 1954, that I last saw the deceased 

alive on... 2. 19.52%., and that death occurred Atecasssser Ru Kool Me, from the causes and on the date stated above. 
SIGNATUR. DEGREE OR TITLE) ADDRESS DATE SIGNED 
t 4 hd. 5 nd i 
ESTE ee hee fcd- 


HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
il 11,1054 Lybarger Cemetery, | Hyndman, Pa-RDY 
'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Usd Latte Harvey H. Zeigler,Hyndman,Pa, 


MARYLAND STATE DEPARTMENT OF HEALTH V8is2 
3 99 2411 N. Charles Street, Baltimore 


ERTIFICATE OF DEATH pew vist Nod Loin 


“T. PLACE OF DEATH- : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE =, 
All egany MARYLAND abe! e ALtwany 
eure ar ‘outside corporate limita, write RURAL and ea LE ae ae ha Cray. (Il outside ‘torporate limits, write RURAL and give nearest town) 
give nes : % in pli 
town "HTPEbsiie > A Boreas town ELL 
oP 843 emi 


HOSPITAL OR. STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ 
3. NAME OF First) idde) Cast) a DATE (Mont 7 a 
DECEASED 
(Type or Print) Tresa i cc ane See eee April 81 54 re 
5. SEX be 6. COLOR OR RACE | wit ARR [S. DATE OF BIRTH 3. cae at birthday | li uoder I year |Ifunder24hrw. 


=a | ae 3 aa (ee nell Days ae | Min, 


_ & = 
Fen ALS bases Give ite. of work 0b. ¢ DUBINESS OR | ‘TF Feb 14, (State or fo at 8 12. CITIZEN OP WHAT 


done duri invent of working life, even if retired) ge 
ae : _“Nousework___|_Mt. Savage, Md. _ usx™ 
| 14. MOTHER'S MAID: NAME 


Ts. FATHER'S —tiQuse 
Edward Lowery Minnie Faulkner _ 


16. Was DRCEASED Even IN U.S. Anammp Forcas? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS _ 
(Yes, no, or unknown) } (If yes, give war or dates of | 


a jecrvice} Jesse See, Ellerslie, _ Md. 


Jions-- MEDICAL CERTIFICATION 
1. DISEASES OR ats" - ees bsaaigdess, 0... DEATH 
@ys 


»rmation carefully. The correct age 


Jearly and legibly. 


f 
dea 


InteavaL Berween 


G2 
Trammedats cause 
Antecedent cause(s) 
Diseases or conditions, if any, —(b).....--. 
giving rise to the above cause 
atating the underlying cause last 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a& Gf. 
© related to the disease or conditlon causing death. 
jos. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 3, AUTOPST? 
Far og RN (C9) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, mtreet, = 7 GTATH 
J SUICIDE office bldg., ete.) 
HOMICIDE sony : lt lt ie 
ant E (Month) (Day) (Yea P Tah OCCURRED Y 


Whilo at Not While 
faouRY > Work (t _At work 


- J } 
22. I hereby certify 2 I attended the deceased from. Mas... 19.942 to fet 1984; that I last saw the deceased 


alive on.. .» 19.34, and that death occurred at... Ms bf 28 frofn the causes and on the date stated above. 
SIG ie (Degree or title) ADDR! DATE SIGNED 


o 
z 
a 
f=) 
a 
=| 
cs 
° 
os 
E 
a 
& 
n 
i] 
a 
& 
=I 
o 
e 
< 
= 


: 

£ 

4 
E 
o 
{3 
a 
e., 
i=] 
12) 
F 
ia} 
a 
i= 
Q 
< 
2 
cA 
3) 


Physicians: please write the causes 


ally important. 


is especi: 


10. &4, 
23, BUR! ae TE THEREOF VAX LOCATION (Clty, town, or county] te: Btate) 
i Hyndman,RD 1, Bedford 


D, we rile /D BY LOCAL y =} 24. FUNERAL DIRECTOR ADDRESS 


2 (98 ~_| Harvey... i 


PLEASE WRITE PLAINLY, W. 


item of information carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. Supply every 


y} 
ally important. Phys: 


age is especi 


#; 


PLEASE WRIT 


VS. A15A - 5-53 


rate [mits 3186 03183 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. county Allegany 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and give nearest town) 

OR __ and give nearest town) fin this place) OR 

TOWN Cumberland 21 days TOWN Cumberland 

HOSPITAL OR STREET GE rural, give location) 

INSTITUTION OR . ADDRESS 

STREET ADDRESS Gacred Heart Hospital 117 Hanover St. 
3 NAME OF (First (Middle) (ast) 4, DATE (Month) (Day) (Year) 

(Type or Print) Mangarey EWe4 Shafer | DEATH April 11 54 
5. SEX: 6. ggkor OR te SNC ee 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNoER 1 YEAR | IF UNOER 24 HRS, 
female | white GSpeifrwidow |March 24-1896 | 84 mallee ce | ne (foes. 
10a. USUAL OCCUPATION (Give kind of li. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WILAT 
CQUNTRY? 


U. 


work done during most of, work life, 
even if retiredrousewite 
13. FATHER’S NAME: 


Dennis Collins 
15. Was Deceasxo Ever 1N U.S. ARMED Forces 7] 
(Yes, no, or unk.) (If Yes, give war or dates of 
é no service) 


Westernport,Md. 
14, MOTHER’S MAIDEN NAME: 


10b, KIND OF BUSINESS OR 
Vp ssapet) 
Catherine Morgan 


17. INFORMANT & ADDRESS: 
(sister)Agnes McHugh,Cumberland,Md. _ 


16, SoctaL Security No.: 
none 


18. MEDICAL CERTIFICATION 


‘ INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; Diane sab eae 


oP en (a)... oy Rostatic..congestion of the lungs 


DUE TO 
Antecedent cause(s) % . 
Re a 2 A ee oS 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 
II. OTHER SIGNIFICANT enONe CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO JH - 4 : 
DISEASE-OR CONDITION CAUSING DEATH. Gdnminuted intertrochanteri 3_weeks. 
19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘3 | Yes [] No] 
la. EXTERNAL CAUSE WAS ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (% or CONTRIBUTING | OF "street, office bldg., ete., | 
CAUSE OF DEATH. INJURY ome Cumberland Allegany Md. 
2d. TIME (Month) (Day) (Yq) (Hour) | 2le INJURY OCCURRED | tit, HOW DID INJURY OCCUR? Walking in be droom 
InjurMarch 20/94 P.m| work oO at work] : fractur 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspe nquiry €], and 
find that death resulted from: Natural causes [1], Accident §§, Suicide 1], Homicide [], Undetermined cause GQ. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
H.V.Demi [De M.D. ASSISTANT MEDICAL EXAM. 954 
28. BURIAL, ee A en THEREOF OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
pecify) = 
ASA on so 198 Jaen 2 VA Cem. Lambes Saeed. Lang tand 


24. FUNERAL DIRECTOR ADDRESS 


Vidar _K. “iter Wid. Jehu To Hofer. Cum bec lan cl Caag! aod, 


(Pritizta co 
aN 


ae 


NFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


¢ 


PLEASE WRITE PLAINLY, 


VS. A165 


OT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J3154 


rate ifmits 
3187CERTIFICATE OF DEATH Reg. Dist. No. Low 
1. PLACE OF DEATI: 2. USUAL RESIDENCE (IIQME) OF DECEASED: ~~ 
4 
COUNTY Allegany MARYLAND STATE Maryland countyAllegany 
CITY ih outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in, this place) OR 
TOWN" Cumberland 4 60 Years TOWN Cumberland 
Rena iarles naa” 
R ‘ 

a 156 Polk Street » 156 Polk Street 
3. NAME OF “ (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

peep: Minnie Isa belle Shaffer Deata; April 20 19 54 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
79 yrs. | 


F try): |12. CITIZEN OF WHAT 
IL BIRTHPLACE (State or foreign country) COUNTRY? 


Female WAT#e treaty): Married | Sept 18 1874 


“Toa. USUAL OCCUPATION..Give kind, of 10b. pia, ai oR 


work done during most of working fife, 


even if retired): House eaford Co, Penna USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ‘ 
Perry Close Catherine (Unknown) 


15 Was Deceasep Ever In U,S.AnMeD Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


Ye 5 ik.) | (If Yes, gi dat f 
File oo lent. Nowe” None Miss Florence Shaffer, Cumberland, Ma. 
18. MEDICAL CERTIFICATION fiettereali, Batwa’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H-20 
Immediate cause (a)... 


DUE TO. 
Antecedent causes (5) 
Diseases or conditions, if any, 1b) ce 
giving rise to the above cause ‘A 
stating the underlying cause last, DUE TO 


37a. 


SS, re a a ee ee 
1. OTHER SIGNIFICANT CONDITIONS pam | 4 e 
onditions contributing the deat rut not 
related to the disease or condition causing death. ‘ateta+y Mutt, Yao Tear 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
2 | Yeu) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNguRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1] At Work 1) 


22. I hereby ae that I attended the deceased from .. , that I last saw the deceased 


li = ol 4 the date stated above. 
5 Soy ie. : vai as pices thy aceunr od ate ee a DATE SIGNED 
Cte 4: ae a PEs ay) 


23. BUR! BMOVAL Saige DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


toe April 22 19 Hyndman Cemete Bedford Co Fee 


Hyndman, 
TE REC’D BY LOCAL, EGISTRAR’S NATURE 24, AL ne + 
Bie ey irae keris. 08 Witt ian ORE ont — Cumb berlend, Hd. ‘ 


$A Nvaing 


vSSt Le UdV¥ 


Bars 


ke 
23 


wee yrrect f 


ion carefull; 


item of informat: 


i 


Supply every y 
rtant. Physicians: please write the causes of death clearly and legil 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


ped 
LY, 


cially 


a 


PLEASE WRITE PL. 
age is espe 


VS. A1bA - 5 - 53 . 


ede te T wea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MBS 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. es 
I, PLACE OF DEATH: 2 USUAL RESIDENCE “(OME) OF DECEASED: 


COUNTY MARYLAND STATE P a cou. j i 


CITY (If outside comararel oes) write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest tow! (in this place) OR ; 


TOWN | _Cumbe. rland ( TOWN Fairhope 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES! + ital ~ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: i) 
(Type or Print) L i nda Katherine Shumaker DEATH April Pals te 54 
§ SEX: 6. Races OR We RS ae | 8. DATE OF BIRTII: fe AGE last birthday: | De UND@R I YEAR | IF UNDER 24 HRS. 
o ? wd Monthe| Days | Hours | Min. 
female Goat) binge 7=1952 Lye | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND’ OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life INDUSTRY: COUNTRY? 
Se Pe OMe none P. see." * |p. 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Shumaker Geneva Smith = = vee 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ : "| 90, AUTOPSY? 
Oo | Yes (j No¥] 
21a. EXTERNAL CAUSE WAS 21b, pe (Home, farm, factory, 2le. (City or town) (County) ' (State) 
PRIMARY ff) or CONTRIBUTING f& | street, office blde., ete., | 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of TR Sen SIRES 


16, SoctaL Securtry No.: 


nie eee __none (father) Lloyd Shumaker,Fairhope,Pa._ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pail Ca 
Sl oO 2 4 INSET AND DBATH 
Immediate cause (a)... ASPhyxiation due.to. drinking. kerosene........jabout..2.1/2 


DUE TO 
Antecedent cause(s) e 
Dioceses or conditions, if aus, _(b)-.15.0.. Loxemia....... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 70 THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


CAUSE OF DEATH. NoRyY 


2d. TIME (Month) Oh Fi HEBH Tie IN INJURY OCCURRED ae abt pone abe ie Hep : ank 5s vo a is 7 : ri ene 
¥ i Dp c 
fNoury A ae ral Rete from a tin can,t ae ow iit 


22. I hereby certify that I took charge i; fe. remains described above, held an Autopsy (], Inspection g, Inquiry #], and 
find that death resulted from: Natural causes [], Accident+} Suicide 1], Homicide, Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 4 
Fitek\- M.D. ASSISTANT MEDICAL EXAM. April 22-1954 


W. BURIAL, CREATION, 
REMOVALA (S| fi ify) : 
tA dda 

ATH REC'D BY LOCAL 


72,19 g 


$ ‘A nvaand 
vost 2g UdV = 


4 
¥roox® 


de 
kw \ 


RGIN RESERVED FOR BINDING 


+ 


PLEASE TYPE OR WRITE PLAI 


VS. A15 — 10 - 53 


= 
care: 


A, 
’ 


GR. HODGES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03186 


ov 
é 9 
Fi CERTIFICATE OF DEATH Reg. Dist. No. 
Db 
= 3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 

rs . 

ey COUNTY _ AL LEGANY. ___ MARYLAND STATE W. VA. ____ COUNTY j 

= city ue outside corporate Jimite, write RURAL} LENGTH OF pth pu outside imits, wri nearest town) 
co an nm place 
6 8 Sawn “CUMBERLAND 14 BAYS town BURLINGTON ¢ 
2 are: - me : q a 
Sb HOSPITAL OR STREET (If rural gi 1 tion) 
ES INstituTioN oR MEMORIAL HOSPITAL ADDRESS al 

STREET ADDRESS 
ct | naa aaa 2 VERT 2h! a re a 
& = 3. NAME OF (First) (Middle) “(Last ‘4. DATE (Month) (Day) (Year) 
DECEASED: 
Ss Fs (Type or Print) _ BEULAH MARIE SITES DeaTw APRIL 16 19 54 
Boo [5. sex: 6. COLOR OR SINGLE, TABS oe! 8. DATE OF BIRTH: ig AGE last birthday|1* uNDer 1 vean | If UvoeR 24 Has. 
PY ‘- Months| Ds H F 
23 | FEMALE | WHITE (rect MARRIED | JUNE 7,1902 ep 
5D fos. SY LL OCCUPATION (Give kind of @ KIND OF SERS: 1 12 ‘or foreign country): [12. CITIZEN OF WHAT 
| Ly Aone during oft of working life, Fa? INDU <7 COUNTRY? 
>? LL aed b We VA. UsSeAe 
a2 KTHER'S. Wa 14. MOTHER'S MATE NAME: 
as 
Ee WILLIAM SMITH LOUISE WOLFE 
+ EL ['5. Waa Deceasep Even IN U.S. ARMeO Forces? Saks SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
hE (yes, eS) Uf Yes, give war or dates 
Bis "| Rae Fe MEMORIAL HOSPITAL, CUMBERLAND ,MD. 
o ¢ .? 16. Hae CERTIFICATION INTERVAL BETWEEN 
‘ZG, | I DISEASES OR CONDITIONS DIRECTLY LEADING che ea ee DEATH ie AND DEATH 
— e. 
a 173 X 
bs) IMMEDIATE CAUSE (Ad 
is DUE TO 
ANTECEDENT CAUSE (S) 

to DISEASES OR CONDITIONS, IF ANY, (B) 
ise] GIVING RISE TO THE ABOVE CAUSE = nye To 
& STATING UNDERLYING CAUSE LAST. 
I — eS 
Ea 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF, a SH 1968. JAJOR FINDINGS OF OPERATION 20. AUTOPSY, 
4 yes—] Noy 


21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY Street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


| 
(c) | 
| 


21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
M. 


While Not while 

at work at work 

22. I hereby cértify ae atten the deceased from ~*|".. os 19% 1 that I last saw the deceased 
alive on ...\ 19. that death occurred at io neon, the causes/jand on the date stated above. 

DATE a A 

L 

y, ait 


SIGNATURE 
DATE LEA OF CE ay OR CREMATOR Lo ol ity, toyn, or county) State) 


Y 


SIGN, Ve) Fas FUNERAL 7 | Be. ru od 
pee ws d ans. Keaypan'» 


correct age is especially important. Physicians: 
~ 


23. BURIAL, CREMATION, | 
JREMOVAL (SPECIFY) 


KM AL 
DATE REC'D BY LOSAL 


BEE, 195d 


34 AViung 


by 
1p 1 


Pp 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


*) 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 ¢ 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0318 


3206CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Mary land county 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) “ | (in this place) OR peel. 2 
Bh Frostburg Town Frostburg = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
street ADDRESS = Miners Hospital 59 Hill St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) CHARLES WESLEY SMITH | peatH: APY. 20, 19 54 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| 17 uncer 1 YeAR| Ir UNDER 24 Has, 
: = i Months | D: : 
male | white Wretarried | 6-27-1877 76 saad eed aes 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most working life, 


retired janitor |U. S. Post office 
13. FATHER'S NAME: 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
West Virginia USA 


Joseph B. Smith 


13, Was DECEASED Ever IN U.S. ARMED FoRncesr 


(Yes, no, or unk.)/ (If Yes, give war or dates 
of service) 


18. SOCIAL Security No. 


none 


17. 


Mrs. Chas. Smith, Frostburg, Md. 


14. MOTHER'S MAIDEN NAME: 


Louise A. Dayton 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tif aap 


INTERVAL BETWEEN 
ONSET AND DEATH 


ey 7) 
/ 


IMMEDIATE CAUSE tA 
DUE TO 
ANTECEDENT CAUSE (8) se 2 
DISEASES OR CONDITIONS, IF ANY, B) t 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(<3) . 4 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae Wd z 
TO THE DEATH BUT NOT RELATED TO THE 0 = 7 fe WG) 2thays 
DISEASE OR CONDITION CAUSING DEATH. es 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS’OF OPERATION 20. AUTOPSY? 
vee] NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
IOF “INJURY While Oo Not while 
M. at work at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased from Ap AFIS Y, to aa 19.5 f that T last saw the deceased 


alive on 


gAA aE a | 
SIGNATUR) Q a 
Y tM / 1 


= M.D 


, 
9f¢ and that death occurred at V.204M, fromthe causes and on the date stated above. 


ADDRESS DATE SIGNED 


he? 
23. BURIAL, CREMATION, |~ DATE THEREOF 


"Borie PECIFY) 4-22—54 


NAME OF CEMETERY OR CREMATORY 


F'bg. Memorial Park | 


LUD or nty) AGS Y 
Frostbur Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


ge nasy Due. tawessM he 


¥ ¢: 
>" 


24, FUNERAL DIRECTOR 


ADDRESS 


J. R, Durst, Frostburg, Md. 


iy vesbis Gar ported aiaaen i 03188 


» 


MARGIN RESERVED FOR BINDING 


MARYLAND 37% 6 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ince. nite Nooo Lon 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (MOME) OF DECEASED~ 
COUNTY Allegany Bras: 5 ad STATE "Maryland county Allegany 
os (If outside corporate limits, write RURAL And LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
wn Be Retreat OWN) on] and (iy yasu ekun Cumberland 
TOUTE oe oe iis gel 
STREET ADDREss Allegany County. Inf irm 523 Franks Lane 
3. eae (First) (Middle) (Last) 4. ers (Month) (Day) (Year) 
(Type or Print) Ulysses Grant Squires | peatHApril 2 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
Male | White | ‘wiboweb " 


Toa, USUAL OCCU! 
ReLLPSd 


13. FATIIER’S NAX¥ 


‘ive kind of work | 10b. Kinp oF, Ty 
vig i 
"e5ringtie 4 Dodridge -¥W | 


14, MOTHER'S MAIDEN NAME 


< Mary Anne Gall 
15. Was Deceasep Ever IN U.S, AnMeD Forces? 


6. Soctat. SEcunITY No. 17. T z 
CAG Bee tar cive ear ot oetar al 7. INFORMANT AND ADDRESS 


Zz servi) das-/o-0732 Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION ~ ’ INTERVAL BETWEEN 
IJ. DISEASES OR CONDITIONS ve Ae TO ea 


Immediate cause (a)... ATE S71 
Antecedent cause(s) bik OFS 4 
Diseases or conditions, if any, (b)..s ohm . : bee an 
tiving rise to the above cause = 
stating the underlying cause last fe Pee : 

Tl. OTHER SIGNIFICANT CONDITIONS” ioe si F p a i 


Conditions contributing to the death but not 
related to the disease or condition causing death. APE 


T9a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


6 ia Days || Min. 
1/30/1868 185m ee 
11. BIRTHRPLACE (State or foreign country) 12. CrtizEN OF WHAT 
Dodridge Co,- W, Va,  _| “Si™S, a. 


fr) 


| 20. AUTOPSY? 
Yes No OQ 


2i. ACCIDENT Gpecify) PLACE (Klome; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INTURY : 
TIME (Month) (Day) (Year) (Hour) "| Wa LET Se NS oe | HOW DID INJURY OCCUR? 
F 
INJURY Wore O At work 


: at on 192%, CS ACN.:... +..22, 19S, that I last saw the deceased 
5 192, and that death “ccurred ile let Soke _m., from the causes and on the date ra above. 


SO a a OE Ma ee 


22. I hereby certify me I attended the deceased fro: 


$y% BURIAL, CREMATION ny, DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
419) (Spacif 
i} ie 1/19 Hillcrest Cemetery Cumberland, Maryland 
DAFE RHC D BY p57 “Sy AGNATURE/ 24. FUNERAL DIRECTOR 


VY DEL S194 lam Lk than fy James F, Scarpelli, Cumberland ,Md. 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


03189 
onate 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oe s = eee 
3]0CERTIFICATE OF DEATH | Reg. Dist. No.... 
1. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
Maryland Allegan 
COUNTY alle sany MARYLAND STATE yl COUNTY lee! 
ony pip onteie corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rown’” *’°ConBerPPand 0 & amine Sniece): non Cumberland 
HOSPITAL a STREET (If rural give location) 
STREET AbpRegs «515 Eastern Avenue ADDRESS 513 Eastern Avenue 
8. NAME OF ~ (First) (Miadle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) DELLA GRACE STRONG praTtH:April 4, 195419 
5. SEX: 3 oon OR q fae cae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNOER 1 Year| IF UNDER 24 HRS. 
= a y Months| Days | Hours Min. 
Female | White sees Di vorcedNct. 24,1894 | 59 om [Ou eee 
10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | 11. BIRT! or fy Nebacyyntry) = 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) :Did not Work None llega lintstdne U.S.A. 


18. FATHER’S NAME: 


PHILIP HYMES 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


L/ No service) 


14. MOTHER’S MAIDEN NAME: 


MATILDA SMITH 
16. SoctaL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
None be rtha Hymes, Cumberland, Maryland 


18 MEDICAL CERTIFICATION ee) Interval Between 


I. DISEASES sg aS. DIRECTLY LEADING TO ayes sion a i Onset And Death 
wheel: % cause ssh 


(a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) : 
giving rise to the above cause eae 
stating the underlying cause last. DUE TO 


{c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF lig obi I9b. MAJOR FIND: 


S OF OPERATION Shia | 20. AUTOPSY 7 


Yes NoD 
. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor, office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] _At_ Worle 
22. I hereby certify that I attended the deceased from . 9°41, to LYAL.2. ne ut 19-5 ty that T last saw the deceased 


alive on LANa ey 2 RB £ ., and that death occurred at LAR Ay ‘om. unt causes and on the date stated above. 
ree or title) DR ud joa. . 
dren MD, /26 aon pale tA, 7-4 
3. BURIAL, ena) | B THEREOF NAME OF CEMETERY MATORY | © TON (City, Jown, or sd oh — sate) 
PUPP Goes” |aon, 7, 195fh Davis Mem, Park y syigeeny, opin ve Md. 
REGIST aes S}QNAJURE 24. FUNERAL DIRE! ADDRESS 


77, \sonn J, Hafer, Cumberland, Maryland 


MARY ie) 3 STATE DEPARTMENT OF HEALTH—BALTIMORE, 1893190 


» a 
2 oF Oa ‘RTE 0 ¢ ¢ 5 
ei 2eQOERTIFICATE OF DEATH Reg. Dist. No. 
g> “I. PLACE OF DEATH: a —?— ; | 2. VSUAL RESIDENCE (NOME) OF DECEASED: 
__couUNTY_ Ae hel te ? __MARYLAND svar 4 <i COUNTY Oe Z 
CITY (If outside corpgryfe limits. frite -RURAL/ LENGTH OF STAY CITY (If outélde, corporate > Hmita: wrije RURAL and give neares| 
‘0 OR and give peargt{Aown) (in, this place) OR o— 
= TOWN \ rs pa TOWN th 
=) —_ le ge pee ES S| a “4 aiaal F, 
4 = HOSPITAL OR STREET (It rural _giye location) 
@ STREET ADDI OR GF pais 8s 
EET ADDRE: z ~ ‘ 
r S i: ssf ‘he _ 4 fel a5 MM. _ y 
3. NAME OF (First) (Last) (Month) (Day) oe 
DECEASED: 


__(Type or Print) ce 7 wry 
5. SEX: | 6. COLOR OR = .8. DATE OF Bi GE last birthday: Ir uNnes 1 far |i UNDER 24 RS, 
RACE: aaa » DIVORCED, “Months; Days | Hours | Min. 
| Nos (Breeity) + 154 <2 yrs. 
10a. USUAL OCCUPATION Give kind of | 10b. en OF Sus ESS OR OR | ii, Cte fe (Stateor = country): |12. CITIZEN OF WHAT 
work uring most of working li INDUSTRY, c 3 ie 
xa Cooper Lo a | eee EE ea 5 Mitel) Yh hah 
e e a la >, B Be 
NAMES ae df i — = 14. ee MAIDEN Nase; Yor 
‘ tA 
: Aa FE ney i ( = 
“15 WAS DecbASED Eve IN U,S,Afvnp Forces’ | 18CS0CTAL SecURiry wNo.t| 17. INFORMANT & APDRESS: 9 Me ; 


(Yes, no, or unk.) | (If Yes, give, 


4 , |service) ca eae 
Inferval Tietween 


I. ae OR CONDITIONS DIRECTLY LEADING ,T9 DEATH y Onset And, Death 
173 ah. [Yrtirtralacg 2 weg 
Immediate cause (a) : :: 
DUE TO > 
Antecedent causes (s) eae 
Diseases or conditions, if any, A) itll a 


giving rise to the above cause 5 ! 
stating the underlying cause Iast. DUE TO 


ar or dates of | 


York. ie Zf- ‘ ie 2 ae 


“{8. MEDICAL CERT:FICATION 


Supply every item of information carefully 


5 
3 
3 
| 
3 
g 
5 
o 
” 
& 
$ 
¢ 
Esl 
= 
z 
» 
é 
3 
& 


(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ) pe ) 20. AUTOPSY 7 
Ps sgees oh y Yes ys 
21. ACCIBENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN hb (STATE) 


CIDE ae blidg., ete.) 


ARGIN RESERVED FOR BINDING 


NFADING INK. 


Physicians: 


HOMICIDE -. Nour . 3 Pee = 
TIME (Month) (Day) (Year) (Hour) Tee OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

SINSURY . » m. | Work [] At Work [] ’ 


1? IF that I last saw the deceased 


causes and on the date stated above. 
S DATE SIGNED 


22.1 hereby certify that I " ateended the deceased from Yas... 194. 9 


alive on A Vo. ’ By , and that death Gechrred at Ah 3. Wax sats 


SIGNAT (Degree jr title) Aly 


23. BURI ae ee oe DATE TIFEREOF ME OF CE} eingtetaee Ly 
pecii z as 
= py. ae tre “2 Baily De SGSF | A lin AA: RAZ 


“ # r f= 
i REC'D BY LOCAL s REGISTIMR'S SIGNATURE, Rae UNERAL R. 
A OS ome, 


19> sy¥_ uw, 


age is especially important 


PLEASE WRITE PLAINLY, 


wD 
ot 
=< 
wR 
- 


*s “A nvayng 


VSI os Hay 


Wasa 


ef 


Within co’ 
Py 


nw 


® 


ARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE P 


VS. A1l5 — 10 - 53 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


oR UTLEY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0319 1 


31° y2 CERTIFICATE OF DEATH Reg, Dist, MR Ff 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
county ALLEGANY _ a MARYLAND _state MARYLAND -countyALLEGANY 
CITY Es oeisie sexporate Ii limits, write RURAL 29'bit OF STAY rE outside corporate limits, write RURAL and give nearest town) 
OR an ive. + (in, is lace) 
TOWN CUMBERLAND” DAY’ iS Sawn CUMBERLAND 

~ HosPiITAL OR MEMORTA He ~~ STREET ~~ (If rural give locati 7 

INSTITUTION OR cL HOSPITAL 7 ADDRESS See eee ae 
STREET ADDRESS MEMORIAL AVENUE 220 GLENN STREET 

3. NAME OF (First) (Middle) SS (Last) as: DATE iiosth) Day), ear ae 
DECEASED: 
(Type or Print} VIRGINIA r? Re _TIUMBROOK 5. DEATH: APRIL i ae 19 54 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + vean, Jr UNDER 24 Hrs. 


DOWED. DIVORCED. onths| Days 


WHITE 


wi Hy, 

FEMALE (Specify MARR TED JUNE 191925 28m. Sead 

10a. USUAL EUR T ON Gira as el 10s. KIND OF Ly ss 1t. BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
work done during most of working life, OR IND COUNTRY? 
Porderextile Wer.| Celanes® Corp. WEST VIRGINIA SSehe 


13. FATHER’S NAME: 


LORENZ SPENCER 


14. MOTHER’S MAIDEN NAME: 


VIOLA MILLER 


1s, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


1s, WAS DECEASED EVER IN U.S. ARMED Forces? 
219-14-6668 MEMORIAL HOSPITAL, CUMBERLAND, MD, 


(Yes, no, or unk.)| (If Yes, give war or dates 
Ble ON 08 service) 
c 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Wee ONSET AND DEATH 


theta 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S$) - 3 A / P: 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (i) 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, faetory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete| INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED { 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at_ work at work 
22.1 hereby certify that I attended the deceased from —/% ™........ _i9S¥, tO ah fals Se oa sacs. , 193 3 i ? that I last saw the deceased 
LS on Hs pee 19%, and that death occurred at 5205PAM «rom. the causes and on the date stated above. 
a / ADDRESS DATE, 
Ze : : : M.D. 450N. Qtr Ke. Loy 
23. BURIAL, varearn | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or kouny) (State) 
REMOVAL (SPECIFY) 
Burial pr,17,1954 ‘Rose Hill Cemetery Cumberland, Maryland 


REC'D BY LOCAL 


BLS, 9 4 


REGISTRAR'S IGNATURE | 24. FUNERAL DIRECTOR uryland. 
bas Md.\Sonn J, Hafer, Cumberland, Maryland 


9 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3192 
31 9 gCERTIFICATE OF DEATH ie Dee 


PLACE OF DEATH: 


countyALLEGANY 


B 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county GARRETT 


CITY GD Sorporste aes write RURAL] LENGTH OF STAY 


Tf oRys*? 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN FRIENDSVILLE __ Jia 


e 


HOSPITAL OR 
INSTITUTION OR 


MEMORIAL HOSPITAL 
STREET ADDRESS MEMORIAL AVENUE 


STREET (If rural give location) 


ADDRESS R q. v 


(Last) 


(Type or Print) VAN SICKLE 


4.DATE (Month) (Day) oa ae 


pbeata: APRIL 5 135 


7. SINGLE, MARRIED, 


Wi BOWEO™ 


8 DATE OF BIRTH: 


DECEMBER 25 -/$4 yrs. 


Om “s ‘ birthday: 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 
egal Days | Hours | Min. 


.0a. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR 
work done poe most of working life, INDUSTRY : 


Il. BIRTHP! i try): |12. CITIZEN OF WHAT 
1 LACE (State or foreign ye ry) COUNTRY? 
UNIONTOWN, MARFERND a. . | U.S.A. 


|. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


17, INFORMANT & ADDB¥SS: 


MEMORIAL HOS 


$ DECEASED EVER IN U.S.. 
Ut Yes, give wAy or dates of 


16. SociaL Security No.: 


AL, CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
DISEASES v7 CONDITIONS DIRECTLY LE@DING TO DEATH 


pe mces fiate Lowac 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Chi bnnen ce7) ry a 


Interval Between 
Onset And Death 


a. DATE OF roviall 18b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
Yes) No 


PLACE (Home, farm, factory, street, 
OF ae bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


HOW DID INJURY OCCUR? 


eR Se Cea 


ertify that I attended the deceased from 


, and that eee at. 


2 
2 
% 
= 
3 
= 
Gi 
= 
wy 
3 
& 
o 
r 
3 
a 
$ 
3 
ot 
3 
mn 
o 
a 
3 
& 
& 
o 
ee 
=) 
2 
F 
o 
a 
os 
o 
2 
a, 
u 
2 
a 
= 
an 
> 
= 
a 
4 
rt 
os 
s 
eo 
5 
& 
£ 
24 
o 
oO 
2 
a 
oO 
3 
e 
én 
4 


, that I last saw the deceased 
» from eg pemasen and on the date stated above. 


Dis 


E OF EMETERY OR 


MOVAL (Speqiey) 


(see? a 


DATE REC'D BY. OCAL| REGISTRAR’S SIGNATUR 
° 


ay 
as 
= 
S 
° 
5 
2 
B 
2 
a 
oI 
= 
Ss 
e 
g 
2 
3 
S 
& 
S 
£ 
I 
° 
€ 
3 
is 
o 
> 
o 
rey 
a 
& 
a 
a 
ed 
Z 
a 
o 
z 
=| 
a 
=< 
& 
a 
Pp 
iq 
& 
I 
= 
| 
vA 
< 
o 
AY 
I 
& 
Be 
io] 
B 
I 
wn 
<< 
a 
I 
ba 


| Fe LOCATI IN end town, ~¢ county) pial | 


RECTOR ADDR ee 


ste) 
Sj 
= 
7] 
> 


~ penekdaabang Ce 


MARGIN RESERVED FOR BINDING 


IVa corporate Merits 


03193 


. 
MARYLAND B14. STATE DEPARTMETT OF HEALTH| 

‘CERTIFICATE OF DEATH nee. vist Nooo 
L COUR DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Allegany MARYLAND STATE “Maryland COUNTY Allegan 
tae (If outside corporate limits, write RURAL a | oho OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
fown Se tere? OA) Cumberland tan ie oowN Cumberland, 

HOSPITAL OR STREET ar rural, give location) 


STREET ADDRess 408 Beall St., » ADDRESS 408 Beall St 


Sis 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CLCELIA JOSEPHINE WARD peata April 18 1994 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under. 1 year |It under 24 hre 
Female White Weeamiicored | March 27,1884 i Salle a aes ice > 
eS Lp ae Coes eee cil ok ork ASR inp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 1s Cray or WHat 
jone ing, of working Sife, even if re = UNTER" 
flousewire "|_ "Own home _ “home _ Cumberland, Md US Se 7 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael kean Mary Driscoll 
15. Was. Decne, ite ys ARMED Say 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
) + tes oat 
PY jhe CRE a None Mrs. Virgil McClure Cumberland, Md. 
18. jhe! es CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY be Abt Pte DEATH rh. branes : ONSET AND DEATH 
Bit ae cause (a).2 th <3 % t v C ny 1h aoa 


Antecedent cause(s) oe! 

Diseases or conditions, ifany, — (b)...© * Zz d a a he > 7™ 
rlving rise to the above cause if 

stating the underlying cause iast 


Capes 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


t, Lue Pr 4 20. AUTOPSY? 
i, z: z Yes O No, 


3 (CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Ilome, farm, factory, st : 
OF office ete.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


22. | hereby certify that I attended the deceased Rome tee ESS 19%5, 0 YB 199% that I last saw the deceased 


” ye? and that death occurred at... m., from the ca a and on the date stated plate 


ali 
SI (Degree of title) Ryle Bigs, EAIGNED 
sist? WV. BS) é. 0, 2 
23. BURIAL, CREMATION | DATE [AME OF CEMETERY OR @ AREMATORY LOCATION (City, town, or county) (Sthte) 
aie & St. Patricks Cem, Cumberland, Marvland 
y BC'D 19 LOCAL al R'S 39 GNATURE. d) 24, FUNERAL DIRECTOR ADDRESS 
Yk 2t.! pa “i, s V/s {Charles 4. George Cumberland, Md. 


iY 


3A Nvaung 


vost 2g UdV 


o 
ia 
a 
z, 
4 
7 
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a 
a 
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VS. AIBA-5-53 
* (~ 


item of information carefully. The co 


i 


the causes of death clearly and legibly. 


ply every 


He 


: please wri 


TH UNFADING INK. Sw 
icians 


ortant. Phys: 


Hy imp 


age 1s especia! 


PLEASE WRITE PLAL 


MARYLAND STATE a OF HEALTH—BALTIMORE, 18 32: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stats Wd. county Allegany 


CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this plece) OR 


TOWN Frostburg TOWN Frostburg 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS Pagles Lodge Room 215 Welch Hill 
3. NAME OF (First) (Middte) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED: DEATH April rea 19 54 


(Type or Print) Joseph i ard 

5. SEX: 6. core R ie Sa GES | 8 DATE OF BIRTIi: 9. AGE iast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
e : . 2 Months| Days | Hours | Min. 
(Specitytia py i Jan. 29-1904 50 yrs. | | 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. ee OF WHAT 
UNTRY? 


work done during most of work life, INDUSTRY: 
ied On Frostburg, Md. 


I3. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William Ward Anna Freal 


15. Was Deceaseo Ever IN U.S. ARMED FORCES ‘| 16, SocraL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. | (If Yes, give war or dates of 


no Beeyiee) -Jo- YAGo! (sister /Mrs.Jos.Murphy, Frostburg, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


t20.1 
estes. taute tay: re ae 225 .f.. Sudden 
DUE TO 
Antecedent cause(s) $ 
Dheealorcoidiins tan, Oca COLONES, BELEFOSIS....... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF on eee 19b. MAJOR FINDING OF OPERATION: i 20. AUTOPSY? 


Yes Noh} 
21a. EXTERNAL CAUSE WAS 21b, Ree (Home, farm, factory, | 2le. (City or town) (County) (State) 


eCete 


PRIMARY () or CONTRIBUTING (1) street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. ane OCCURRED | 21f. HOW DID INJURY OCCUR? 


co) While at Not while 
INJURY. M. work [] at_work []) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection Pt, Inquiry (4, and 


find that death resulted from: Natural causes%], Accident 1], Suicide [1], Homicide 1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. ; 92-1954 


23. pe AS CREMATION, DA’ THEREOF 7 YW Ha  & a3 Fu TORY ne ige beret. oer coynty) , (State) 
Foun <p PILI Mn yy pie pz Ft oe L 
ae EC’D BY LOCAL GISTR TGNATURE 24. Seen ae can / ADDRESS 
Meeis-Sy icc Mauey Nh Rod Joe th hes 3 Cul? 


{/ 


® 
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+ 


by 


i 


9 eee 


‘ 


MARYLAND 329 23 STATE DEPASTHR HEALTH| 


CERTIFICATE OF DEATH tree. dist. no... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY ‘ TE COUNTY 
Allegan MARYLAND Maryland Alle oeny 
Ire (f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town 
give nearest town) (in this place) OR 
x TOWN C Drown 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR r Jf ADDRESS 
STREET ADDRESS {eM Hwy. McMullen Hori. | 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i EB | OF 
(Type or Print) Ellen Jane Warnick DEATH 
6. SEX 6. COLOR OR RACE | “wipoweb, jtuvoRcED 8. DATE OF BIRTH ‘9. AGB last birthday i under, LF year funder 241 brs 
xz % ‘01 onths.| Days | Hours 5 
emale White Speeify) ii. 4 412-1862 $2 vie | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF a oR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most.of working life, even if retired) | InpusTRY CounTRY? |, 
housewile jome U.S, 


Grantsviv die 5 tid, 
14, MOTHER'S MAIDEN NAME: 
Lydia Durst 
17. INFORMANT AND ADDRESS 


Mrs. kimer Broadwater Cre 


13. FATHER’S NAME 
S el Custe 
16. Was Deceasep Ever In U.S. ARMED FORCES? 


AYes, no, or a (If year, give war or dates of 
‘No service) 


16. SoctaL Secunrty No. 
None 


18. MEDICAL CERTIFICAJION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 20 DEATH 
Ug ao e 
Immediate cause (a)... f LF 


Antecedent cause(s) 


INTERVAL BETWEEN 


bs <a 


Diseases or conditions, il any,  (b).... 
giving rise to the above cause 


atating the underlying cause last 
II OTHER SIGNIFICANT CONDITIONS” 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¢ Ye D NoO 
21, ACCIDENT Gpeeily) PLACE (lome, Iarm, factory, strest, | (CITY OR TOWN) (COUNTY) — STATE) 

SUICIDE OF office hidg., ete.) 
_momicipg ung 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

3 While at ‘ot. Wate 
INJURY ia) 


ew 


ee that dat oc oie at. ve ace 4. ,».m., from the causes afd on the date stated ae 
oye. Dd, e 2 yy ~y Y, IGNED 


23. BURIAL, CREMATION | DATE 5 WAME OF CEMETERY OR CREMATORY LOCATION (City, town, of count; (State) 


Baas. ‘AL iS 4 4 7. a 
“ee Bape Ze L95 HillCrest Cem mberland Md 
24. FUNERAL DIRECTOR ADDRESS. 


ya BY es 3 Py did ATURE 
2 ares OM) tt poke” sharle ie ee 


go ¢3 


Waele | 


S 


s 
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PLEASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
3 2 2 4 CERTIFICATE 


0319 


OF HEALTH—BALTIMORE, 18 
Reg. Dist. N 


OF DEATH 


PLACE OF DEATH: 2. 


county Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


srate Maryland county Allegx 


ay (If outside corporate limits, write. RURAL| 
and give nearest town) 


eww (Rural) Barton 


LENGTH OF STAY 
% Gee yrs 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Leurel Run 


OR 
TOWN (Rural) Barton _ 


STREET (if rural give location) 


ADDRESS 
Laural Run 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Isabel 


(Middle) 
obson 


(Last) 
Warnick 


| 4. DATE (Month) (Day) (Year) 


DEATH: April Sth 154 _ 


S. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: ‘WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


12.1824 


9. AGE last birthday 


3 JF UNDER 1 YEAR| iP UNDER 24 HRS. 
70 ore Days | Hours | Min. 


yrs. 


Female White Greely) Married Jans 
R 


10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS 
work done during most of working life, INDUSTRY: 


even if retiredy7ous ework Own Home 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Barton, Mde ‘UsSeAe 


13. FATHER’S NAME: 


Robertb Turnbull 


14. MOTHER'S MA 


EN NAME: 


Christina Dobson 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_None 


17, INFORMANT & ADDRESS: 


William Warnick, Barton, thd. 


No service) No 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


75 1X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


MAJOR FINDINGS OF OPERATION 


ATE OF OPE rer 19b. 
Cha 


a 


will, Na wee Che IRs =, Paap Beas ; 
20, TOTOESY r 


YesC) Nofj- 


“ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
OF office bldg., etc.) 


ia 
INJURY 


(CITY OR TOWN) (COUNTY) ack 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m, 


INJURY Work () At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 724A if 
d that Geath rd at. 
a le) 


Preece + 


5 19.5%, that I last saw the deceased 


d on the date stated above. 
DATE SIGNED 


Geiss 


ADDRESS 


NAME OF CEMETERY OR CREMATOR' 


Laurel Hill Coma tert, Moscow, Mde 


IGN (City, town, or county) (Btate| 


24, 


FUNERAL DIRECTOR ADDRESS 


George Eichhorn, Lonaconing, Md. _ 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15— 10-53 


on carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


correct age 


te limits: 


MARYLAND STATE DEPARTMENT OF HE 
oR. W.F.Wittiams OL ITGERTIFICATE OF 


BALTIMORE, 0 3197 
TH 


Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ALLEGANY 7 _MARYLAND __ STATE We VA. COUNTY MI NERAL 

CITY (If outside corporate i its, write RURAL| LENGTH OF STAY Sime Sutside corporate limits, write RURAL and eve nearest Eton) 

OR and ral MBERI tow! in this place) 

Frown MBERLAND i Fown _RIDGELEY 1-35 

Hosea OR ue {lf rural give lecation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS MEMORIAL HOSPITAL ROUTE # | Vv 
3. NAME OF ~ (First) (Middle) (Last) ) 4. DATE (Month) (Day) rane 

DECEASED OF 
ctr: THOMAS sss Sjw——sSWATSON Beato: APRIL 28 19 54 
S. SEX: 6. are OR |7. See RCE 8. DATE OF BIRTH: 9. AGE last birthday]! Ul “UNDER 4 Year| Ir UNDER # 24 Hn. 

f Months| Days | Hours | Min. 

MALE WHITE (Specify): MARRIED FEB, 26,1888 66__ 9 


104. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF ‘BUSINESS Il. BIRTHPLAGE (State or foreign country): /12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
FIELD TIRE Tube service I NEW JERSEY eSeA. z 


13. FATHER’S NAME: 


GEORGE WATSON 


14. MOTHER'S MAIDEN NAME: 


SARAH LLoyp 


18. Waa DECEASED Even In U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


|_223-22.7078 


17, 


INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


Yes red of service) al 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LYHIX 


18. MEDICAL CERTIFICATION 


INTERVAL BETW 
ONSET AND DI 


ay 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, «w) 
GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No a 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY 3treet, office bldg., ete. 


2lc. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 
alive on .. “7 


OK. Zetec 
a 
en A 
23. BURIAL, “CREMATION,| DATE THEREOF NAI 


REMOVAL (SPECIFY) | | 


M.D. 
OF CEMETERY 


fF . Si Ft Fars, 195 that I last saw the deceased 


as waa 1968 tana that death occurred at | :40A &M, from the causes and on the date stated above. 


DDRESS "TP 33 
a 
tBS 


LOCATION (City, town, or county) a 


R CREMATORY | 


Burial -30-1954 Fort Ashby Cem, Fort Ashby, We Va. 
re "D BY LOCAL ISTRAR'S L | 24, FUNERAL DIRECTOR ADDRESS 
"£9, /9S$ VnilA Wa , :| Charles L. George Cumberland,Md. 


BBE 


EEC </IIL 


7 


Wititn corporate Hee 34 ag 
A; « 
S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at gi it. 
we 
q MEDICAL EXAMINER’S CERTIFICATE OF pEara! ine cane 
Pd 1, PLACE OF DEATH: j 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cap 
Bb COUNTY Allegany MARYLAND STATE Md. county Allegany 
Eas CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ao OR and give nearest town) (in this place) OR n 
os. TOWN Q- | TOWN Cumberland 
; ¢ 5 ae In Alley at the aes (IE rural, give location) 
\ = STREET ADDRESS Boulevard Hotel Apartmentll Kelley Blvd.Boulevard Hotel Apt. 
~S-t | “3. NAME OF (First) ‘(Mliddle) (Last) 4. DATE (@ionth) (Day) (Year) 
30 DECEASED: OF 
tC (Type or Print) | DEATH 7 19 
od §. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a3 RACE: | WIDOWED, DIVORCED, ‘tonthy Dare | Hours | Mn. 
£8 white srefarried '|IMarch 15-1889 | 65 BA | | 
bt Tos. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 3 work done during most of work life, INDUSIRY re C COUNTRY? 
z Be even if retired) 4 pea 24 2 4 eva U.S.A 
as 3 18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: pm 
ra : é. 
a gs fa Bowers ————— 
2 ; S.A 7 : 5 
= ee ORE ar err anew, 16. SocraL Security No.; | 17. INFORMANT & ADDRESS: Valley Road 
zB no oy 214-05-7611 | (son)Roy White,Cumberland,Md. _ 
ae E 18, MEDICAL CERTIFICATION 5 2 
a 5 ® | J: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee aly 
Ma OD ths, i 
ea Teainedeaterrauee (a)... Intra-abdominal.. hemorrhage..due...to..a.fract-]...A..few......... 
Aaa Ss 4 
a om 7 " puEToured pelvis.Ruptured liver and spleen,also 
34 ntecedent cause(s * 
Pa ee Diseases or conditions, if any, ntrathoracic. hemorrhage.due.to.a ruptured...) minutes. 
Zz as giving rise to the above cause DUE TO 
gee stating underlying coe let  lung,left side,from fractured ribs. 
< ra TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PR TO THE DEATH BUT NOT RELATED 10 THE | 
tras ITION CAUSING DEATH. .... ea ce Se Lee, ee 
EE 19a, DATE OF ae 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes J No) 
J ~& | Gre EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
iar] PRIMARY Of or CONTRIBUTING Ot | OF street, office bldg., ete., | 
ies CAUSE OF DEATH. insurvAt le b and Al legany Md. 
a2 2d. TIME (Month) ARyehy Gea , HGH) | Ae, INJURY OCCURRED 21g, HOW DID INJURY OCCUR? Te] 7 out 3rd floor 
ss injury April 23 A. mJ work at work . ’ 
ae taal B 22. I hereby certify that I took charge of the remains described above, held an Autopsy %, Inspection &, Inquiry 4], and 
a o find that death resulted from: Natural causes [], Accident *, Suicide 1], Homicide 1], Undetermined cause Q. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a < DEPUTY MEDICAL EXAMINER Be 
Be, . Po M.D. ASSISTANT MEDIGAL EXAM. A 4 
a" BURIAL, CR OR CREMATORY y, town, AF eu) 
nm ZREMOVAL (5p | he 
<a acy Z 
ro) 
a 
Py 


VS. A15A- 5-53 


N C he pow, 


Witkic corpornyt hina’ 


o® 


IN RESERVED FOR BINDING 


t 
MARYLAND 3197 STATE rbaddttrr OF HEALTH 
‘CERTIFICATE OF DEATH neg. dist Noe eA oon 
1. paris Bg DEATH: 2. te RESIDENCE (HOME) OF se A 
Allegany MARYLAND Maryland a 
Pigs a outside Sora limits, write RURAL and ae ie on STAY aes (If outside corporate limits, write RURAL and give nearest town) 
Town" Sirmher Qo > arte ea Town Cum berland,Md © 2 
HOSPITALOR STREET Cire ee jocatlon) 
UNO. 0) BrOMmane Obs. > appress IQ Browning ot. 
3. NAME OF (First) (Middle) (Last) 4. DATE onth) ay) (Year), 
DECEASED pe Das 
(Type or Print) Geneva Workman | DEATH h- I 5- ot 
5. SEX | 6. COLOR OR RACE | 1 MABHIED. iD, 8. DATE OF BIRTH 9. AGE last birthday | Mon aw pusreer andere 
4 oMMmLaeWea>: | 2-23-1870 84 yeg, | Month] Days | Hours | Min 
10a. USUAL Oo ee brie kind of work | 10b. KinD OF BusiNess OR 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 
donppyring Bory Pip" esting life, even if retired) Ate-rssme Fro s tburg Ma 4 | ears 


14. MOTHER’S MAIDEN NAME 


Mary Chaney 


17. INFORMANT AND ADDRESS 


13. FATHER’S NAME 
Joseph T. Hansel 


15. WAS Deceasep EVER IN U.S. ARMED Forces? 


16. SocraL Security No. 


[Yes, NS unknown) | Ct ern war or dates of None oe Mrs ; Charles Da 0 fa " “O1d town Ra e 


a ie 18. MEDICAL CERTIFICATION INTERVAL Berwean 
I. DISEASES OR CONDITIONS DIRECTLY L FADING TO DEATH Onset AND DEATE 


Bons Head iy a LonoHit za -Cb1 dl | MG LO... 
Antecedent cause(s) ip lhe C BLA: Ng-r7? Vika 


Pivneicbe lsltiearetreree we ee Se g) A Le : 
Stating the underiying caus last, (Pr hie) bageacley Mit’ Aig trict Fe LE M¢U.. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
re) Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, ij (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office tay CC.) : 
HOMICIDE z 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at. Not While 
INJURY m, Wok O At work 


Aid. 


.m., from the edtises and on the date stated above. 


22. I hereby certify that I attended the deceased from.. , that I last saw the deceased 


Bre be WA AS» wt, and that ‘age at. 
cd ee or 


SIGNATUR a title) % zy ‘ / 7 DATE § D 
DACA dak COLLET J S26 Ze Chacfirltud! Wk Ae 
23. B J L, CREMATION~| DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
mayer) | 4-17-54 Rose Hill Cem Cumberland, Md. 


D oC x R "S SIQNATHRE —/ |. FUNERAL DIRECTOR DDRES; 
Pe J ‘7 od bE Yi. iy ‘2 Bk D. =) a ‘ames F. Scarpelli Cumbe rland, Md. 
7 : e Z| 


MARGIN RESERVED FOR BINDING 


+. 


ARYEAND 318 STATE DEGB APOE OF HEALTH 
CERTIFICATE OF DEATH ree. nist. Neo. Move 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Y 
Allegan MARYLAND staTEMary Land RPS pany 

GETY Gf outside corporate limite, write RURAL and l LENGTIT OF STAY || CITY {if euteide corporate linits, write RURAL and give nearest town) 

ve : 
town“ Gtinbetland 0 2 — Seyie ?éwSumberland, Md. 
TST DE og >a | SE Ta aon 
STREET aDDREss Hacred Heart Hospital 47 Elder St. 

3. NAME OF (First) @iiddle) (ast) «DATE (Month) Day) (ear) 

(Type or Print) Hazel M. Zahradka peat 4—-I18-— I954 19 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under. 1 year |If under 24 brs, 


F w Wee MarPred Oct. 15,190 pte Nee le ie 
10a. USUAL De Ce naea es ave kind of work | 10b. KIND OF BUSINESS OB il. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
Hea Sey Poel working Me, even ifretired) | IMWEH Ome Morgantown,W.Va. | i? 


138. FATHER’S NAME 
Winfield Scott Sarver 


AE Was Dapersee, atin IN re ARMED paecee? 16. SociaL SecurITY No. 
es, unknown: year, give war or dates o! 
Pe ONS ae None 


iz cr) 


14, MOTHER’S MAIDEN NAME 
Agnes _Hennesse 
17. INFORMANT AND ADDRESS 


._Francis W. Zahradka 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eae (a)... Like Y.9 Cea laa. biyfarecdct i 
rg «= OA he pasar 


giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset ann Deas 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f Yes O No 
21. ACCIDENT (Specify) PLACE (Ifome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY : 
ets (Month) (Day) (Year) (Hour) "| Meat eae eee eae | HOW DID INJURY OCCUR? 


INJURY Work At work 0 


alive on bed, 6, 1957, apd that rait ae TOR from the causes and on the date aap d pe 
SIGNATUR ea or title) D Y, iGNED 
(TY al Mat Mes Zon Ly ave ten bitland MA ¢/G 


Eft. AACA”, 


23, BURIAL, CREMATIO? | a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county, 2 ie 


BUMEeE See) | 4 — 22- 54lSt. Mary's Cem. Cumberland ,Md, 
DA PE Ao” EGISTRAR’S SIG. 3 a Ar DIRECTOR 
Wis re) la)./954\ Latte Li M72) Semes F. Scarpelli Cumberland, eid. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (332()] 


8225 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


I. PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


COUNTY Al Legany 
CITY (If outside corporate limits, write RURAL| 


OR and give os town) 
LaVale,' Md. 


LENGTH OF STAY 
(in this place) 


ees (If outside corporate limits, write RURAL and give nearest town) 


TORS LaVale 


HOSPITAL gp alalest 


STREET (If rural give location) 
ADDRESS 
Route #I 


INSTITUTION OR 
3. NAME OF 
DECEASED: (First) a 


Zehrbach 


4, DATE (Month) (Day) 


ES (Year) 
pbeatH: April 23 


(Last) 


STREET ADDRESS 
(Type or Print) Bertha 
7. SINGLE, MARRIED, | 


5. SEX: Ss. COLOR OR 
RACE: WIDOWED, DIVORCED, 
_Female White (Specify): Widowed 


8 DATE OF BIRTH: 


3/6/1876 


19 54 
9. AGE iast birthday 


:| If UNDER 1 YEAR| Ir UNOER 24 HRS. 
78 rah Boone Days | Hours | Min. 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


event retired): House Wife 


10b, KIND OF BYSINESS OR 
‘nee, Og 


II. BIRTHP) ite or forei untry): |12. CITIZEN OF WHAT 
LACE (State or foreign country) CITIZEN O) 


Ohio U.S.A. 


13. FATHER'S NAME: 
Isaac Berr 


14. MOTHER'S MAIDEN NAME: 
Virginia Evans 


15 Was Deceasep Ever IN U.S.ARMEO Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
uf No service) 
ae 


16. SoctaL Security No.:| 17. 


None 


INFORMANT & ADDRESS: 


Mrs Bairy Wheeler LaVale, Md, 


18, 
1. ee OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


« Immediate chuse (a) 4 

DUE TO. 

Ss, Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


HG6OX 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


(b) .... 
DUE TO 


(e) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: I9b, MAJOR FINDINGS OF OPERATION 


70) 


20. AUTOPSY ? 


Yes] Now 


nn ACCIDENT Specif: 
SUICIDE a 


PLACE (Home, fpem. factory: street, 
MOMICIDE ¢ 


ir office bidg., 
INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) He OCCURED 
Whiie at Not While 


INJURY m, Work [] 


] HOW DID INJURY OCCUR? 


At Work 
22. I hereby certify that I attended the deceased from . ce 
ee ai and that death occurred at 


(Degree or titie) 


cata TIO! 


ural” 


METERY OR CREMATORY 


Rose Hill Cemetery 


BITS, to. AEE. 4z, 1956; that I last saw the deceased 


. from the causes and on the date stated above. 
ADDR DATE SIGNED 


(State) 


ee 
| LOCATION (City, tow, or county) 


Cumberland, Md. i 


hie Af 26/ 5d. : 
A) 


24, 


ADDRESS, 


FUNERAL DIRECTOR 


Louis Stein, Inc, Cumberlend. 


H UNFADING INK. Supply every item of information carefully 


VS. A15 


< 


vp 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY; 


(=) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rate rents MARYLAND STATE DEPARTMENT OF ae Vaid ee) U2 


\ é L 
31 99 CERTIFICATE OF DEAT H Reg. Dist. No... ee. 
T. PLACE OF DEATH: = [2 aes GIOME) OF DECEASED: 
county Allegany MARYLAND STATE Mokylana _______countitle, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ 
ee Cumberland / 0 years TOWN Cumberland © 2- 
Voeriran OR STREET (if rural give location) _ 
STITUTION OR M4 ADDRESS *, 
STREET woapek, 237 Columbia St. 237 Columbia St. 
3. NAME OF (First) (Middle) (Last) |* DATE (Month) (Day) (Year) 
(Type or Print), __ SOHN We ZILER peat: April 15, ____19_ 54 
8. SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


zs | ee | Hours | Min. 
Male White (Srqitir ied June_19,1876 a pee 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : ‘12. CITIZEN OF WHAT 
work done SoA: aaa of ae e, INDUSTRY: COUNTRY? 
Cai Railroad Orleans Crossroads, Mi, Usa 


13. FATHER'S: wo ed 
Wilson Ziler 


15 Was DecEaseD EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
. service) 


14. MOTHER'S MAIDEN NAME: 
Elizabeth (Unimown) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


4194049 Virgil W, Ziler, Cumberland, Ma, 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4f- 84-2, K 
Immediate cause (a) . Passo 


Interval Betwee 
Onset And, Death 


DUE TO ° : 
Antecedent causes (s) a 
Diseases or conditions, if any, (bY erro AAD AAMAS Berths AMAA ARRAS Retire csc ctntisiitientin enn soe - bs 
giving rise to the above cause 

stating the underlying cause last, DUE TO 4 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “fe AUTOPSY ? 
y _ | —— ¥es [1_No 
21. ACUDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) gradi 28 
HOMICIDE ee INJURY uf 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ae While at Not While | cakes ea 
INJURY m._| Work [J At Work (] 
22, I hereby certjfy that I attended the deceased from A....,19N.., to hi gee 19.4.4, that I last saw the deceased 
, ov. ‘f, and that death occurred at ..... ioe be., from the causes and on the date stated above. 


ADDRESS DATE SJGNED, 


| Degree or title) 
Spaat 326 q ae Chel wed hd (6/LY 
deals N, | DATE NAME OF CEMETERY Off CREMATORY | LOCATION (City, town, or count; State) 


PE Petey | aay ¢ EF Hil. Crest Ce Cumberland, Ma, — 
je TRE 19. BY LOCAL, E LISTRAR'S/SIGNATUR li roun AL eae Ma ae 
vp ties V/ar Williem H. Kight, Cumberland, e = 


se Scans View, 


@@ 


